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So-Called Chronic Gastro-Intestinal Indi- 
gestion—A Plea for Careful 
Diagnosis. 


By F. C. Boaes, M.D., Waverly, Kansas. 
Read before the Kansas Medical Society at Topeka, Kansas, 

May 3-5, 1916. ; 

The writer realizes that the above sub- 
ject is one far too vast to be treated in 
detail in so short a paper. The various 
phases of this most common complaint 
would each in itself be a suitable subject 
for a discussion of some length. The ex- 
cuse for presenting it at all in this way 
is the hope that a review of a few general 
facts which are believed to be true may 
not be out of place at this time, and may 
lead to more care and greater effort in 
diagnosing the basic trouble in, and in 
treating, these cases coming ordinarily 
first to the general practitioner. 

The term chronic gastro-intestinal indi- 
gestion is a vague one, usually applied to 
a great number of gastro-intestinal symp- 
toms which are caused by various patho- 
logical conditions of the intestinal tract or 
organs in proximity to it. For the pur- 
pose of this paper I wish to use in con- 
junction with the term chronic-gastro- 
intestinal indigestion the synonymously- 
used terms, dyspepsia and catarrh of the 
stomach and bowels. 

During the past few years in general 
practice, by far the greater percentage of 
chronic patients presenting themselves for 
, treatment at my office have complained of 
symptoms suggestive of classification un- 
der the subject of this discussion—pain 
before or after eating, gas and abdominal 


distension, constipation, intestinal stasis, 
with its toxic and reflex symptoms, tachy- 
cardia, vomiting, diarrhea, mucous stools, 
abdominal tenderness, together with the 
accompanying neurasthenic 
which are too lengthy to enumerate. 

For the purpose of differentiation I will 
mention the occurrence of the acute ca- 
tarrhal inflammation of the intestinal 
tract, the acute indigestion, brought about 
by dietetic error or functional abnormal- 
ity, nervous in origin. This condition is 
transient and generally there will be an 
early return to normal, with or without 
medical assistance. On the other hand I 
wish to offer the assertion that whenever 
you find a condition of chronic indigestion 
giving symptoms such as given above, per- 
sisting for weeks and months or possibly 
years, you have to deal with a pathological 
condition usually infectious in character 
and ordinarily found within the péritoneal 
cavity. Not always, however, as will be 
mentioned later. 

I am aware that in spite of modern lab- 
6ratory methods and careful clinical ex- 
amination it is often very difficult and 
sometimes impossible to correctly accuse 


the guilty offender. It is better, however, | 


to make a mistake than to shirk the re- 
sponsibility with an alkaline prescription 
end a meaningless diagnosis. 

The appendix is perhaps the most fre- 
quent cause of a condition of chronic- 
gastro-intestinal indigestion or catarrh. I 
use the word catarrh because it is one so 
often heard to describe any intestinal irri- 
tation or irregularity. I shall consider in 
this paper only the chronic appendix 


symptoms 
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briefly. Most of these cases have had an 
acute attack—some of them do not give 
such a history. Perhaps it has been over- 
looked by the patient, or occurred so long 
ago that he has forgotten it. Perhaps a 
good many of them never have had an 
acute attack. Most of them have pain in 
the abdomen at some time after eating, 
it may be irregularly intermittent. There 
is occasionally the case which does not 
have pain nor even definite tenderness 
over McBurney’s point. The large dilated 
appendix, the mucosa of which is infected, 
and the muscularis of which is not de- 
stroyed, will sometimes give no sign ex- 
cepting a chronic colitis which cannot get 


well on account of the constantly discharg- 


ing appendix. These chronic appendices 
will sometimes cause the greatest pain in 
the region of the descending colon or sig- 
moid, due to a spastic contraction of that 
organ in those regions, reflex in etiology. 
The average case, however, gives us a 
gastric hypermotility with hyperacidity 
and pain. This condition hurries the im- 
properly prepared food into the intestinal 


tract and fermentation with gas and dis-. 


tension are the results. Stasis usually oc- 
curs and is responsible for the toxemias 
which accompany these cases. 


Next to the appendix perhaps the gall- 
bladder is most often the cause of intes- 
tinal or abdominal symptoms as above 
mentioned. Many of these cases are typ- 
ical when first seen and easily diagnosed. 
A considerable number give rise to intes- 
tinal derangement with its train of co- 
existent ill health which may require ex- 
ploratory operation to definitely settle the 
diagnosis. It should at least be possible 
to decide that the trouble is abdominal and 
the treatment surgical. You have all seen 
cases of so-called neuralgia of the stomach 
or dyspepsia, which have persisted for 
years, die from perforation. And this is 
what almost invariably happens to them 
if allowed to continue and they do not die 
from some other disease. We do not al- 
ways find jaundice accompanying these 
cases of cholecystitis to give us the key 
to diagnosis. Those cases which are diffi- 


cult of diagnosis are the ones which do 
not have a complete obstruction of the 
common duct and for- this reason we do 
not have jaundice. 

Then in order, or perhaps with equal 
frequency, come the gastric and duodenal 
ulcers and the malignancies of these or- 
gans. These cases are perhaps longest 
treated as chronic indigestions with alka- 
line medication and regulation of diet. 
There is a fairly large percentage of small 
beginning ulcers which may be cured tem- 
porarily medically. Perhaps some of these 
cases are permanent. A great many I am 
sure recur at intervals and eventually be- 
come malignant in later years. Malignan- 
cies of the stomach and duodenum too 
often reach the inoperable stage under the 
disguise of a careless diagnosis of stomach 
trouble or indigestion. 

The malignancies and new growths of 
the lower intestinal tract most often make 
themselves first known through slight ob- 
structive symptoms—constipation alternat- 
ing with diarrhea, pain and gas. In cases 
with these symptoms persistently occurring 
the possibility of malignancy should be 
ruled out. If it cannot be, exploratory 
operation would be the safest procedure 
for the patient. 

We are beginning to look in the mouth, 
nose and throat of the patient who comes 
to us complaining of intestinal symptoms, 
vague as to cause. Pyorrhea alveolaris 
when existing to any degree of severity is 
a disease which makes it absolutely impos- 
sible for the patient possessing it to be 
free from intestinal trouble. Sinus and 
tonsillar infection have not seemed to me 
to cause so often direct infection of intes- 
tinal mucosa. I have had a number of 
cases to clear up as promptly after the 
extracting of the teeth in pyorrhea as one 
will after the removal of a chronically in- 
fected appendix. There is very little ex- 
cuse to overlook this condition, for the 
odor of the breath is usually enough to 
lead to a suspicion of the cause of trouble. 

The anatomical displacement of viscera 
has received considerable attention of late, 
and undoubtedly a great deal remains to 
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be learned before we will be properly in- 
formed as to the degree of trouble for 
which these various ptoses and misplace- 
ments are responsible. Also the proper 
treatment is still a matter for discussion 
and conclusion. However, as a point of 
diagnosis these conditions must be borne 
in mind. Properly executed roentgeno- 
grams with proper interpretation will 
often. explain certain cases of intestinal 
disturbance with stasis and its secondary 
train of toxemias. Diet and proper man- 
agement will no doubt result in improve- 
ment in a large number of such condi- 
tions. 

A condition which very often gives its 
first noticeable symptom to the patient 
through intestinal indigestion is that of 
myocardial weakness with its resulting 
congestion in the liver, stomach and hol- 
low viscera. Many of these cases which, 
are fully compensated still give a train 
of symptoms abdominal in character that 
should lead to the discovery of the prob- 
able source of trouble. These patients often 
complain of their inability to eat heartily 
or partake freely of large quantities of 
liquids. They become constipated when 
on a generous diet, having considerable 
gas and distension. Dyspnea at these 
times is noticed. The case with broken 
. compensation is not apt to be overlooked. 
You are all familiar with the hyper-acidity 
and the gastric irritability accompanying 
these latter. 

There are a number of pathological con- 
ditions outside of the gastro-intestinal 
tract which affect those organs in a reflex 
manner. I wish to mention but one of 
them on account of its very common oc- 
currance. Pulmonary tuberculosis, it 
should be remembered, very often gives 
its first alarm to the patient affected 
through irregularity of the digestive tract. 
These cases complain of pain after eating, 
flatulence and constipation, all of which 
are reflex through the pneumogastric. 
Pottenger of California, I believe, mentions 
the occurrence of intestinal upset at reg- 
ular intervals of about two weeks. It is 
all important that the physician who first 
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sees these cases should be alert and make 
a probable diagnosis where an early diag- 
nosis is so important to the welfare of 
the patient. 

There are a good many other diseases 
which give rise to gastro-intestinal dis- 
turbance with indigestion. I have pur- 
posely neglected to take up the various 
pelvic abnormalities and infections in the 
female. These cases give rise to abdom- 
inal symptoms both reflex and mechan- 
ical. They are not overlooked so many 
times as some of the conditions which have 
just been taken up. For this reason I 
shall merely mention them in passing. 
The conditions which have been taken up 
are the most common ones and are those 
which must be looked for every day in 
the treatment of chronic ambulatory 
patients. 

I have not gone into these different con- 
ditions completely, nor taken up at all a 
good many which would be interesting 
were there more time for such. Such was 
not my intention in this paper. I have 
merely endeavored to call your attention 
to a few points of diagnosis which are so 
often overlooked, not from lack of knowl- 
edge, but from lack of careful examina- 
tion and consideration in this class of 
cases which comes so frequently as to be- 
come monotonous. We as physicians owe 
each of them a careful examination and 
diagnosis with proper advice as to treat- 
ment. There is no excuse for the diag- 
nosis of chronic indigestion, dyspepsia and 
catarrh of the stomach and bowels. 

B 
A Foul Breath Causes Other than 
Dental Caries. 


By JOHN H. JOHNSON, M.D., Coffeyville, 
Kansas. 


Read before the Kansas Medical Society, at Topeka, Kan., 
May 3-5, 1916. 


The time of the crusade and the cru-. 
sader is not a matter of history alone, but 
we live in the age when the dentist and 
physician are the leaders and beginners of 
the greatest crusade which the world has 
ever witnessed or ever shall witness—the 
crusade against disease. The dentist and 
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physician are each an important link in 
the chain which preventive medicine is 
binding about disease. 

The rhinologist and laryngologist above 
all other physicians is the one most inti- 
mately associated with the dentist, as the 
results obtained by one are frequently de- 
pendent upon the aid and assistance of 
the other. This is especially true in over- 
coming a foul breath. 

A foul breath is an indicator which di- 
rects the attention of friends and associ- 
ates as well as the dentist, laryngologist, 
and physician, to a signboard of disease or 
a breeding place of discomfort, sickness, 
and even death. A foul odor will cause a 
contortion of the facial muscles which gives 
the face of the recipient of the odor the ex- 
pression that signifies a feeling of disgust. 
For this reason people with a bad breath 
are much handicapped in their associations 
with society in business or pleasure. Peo- 
ple shun those with a foul breath, both 
consciously and unconsciously. 

“Foulness of the breath is met with in 
five groups of conditions: 

“1. Septic and putrefactive changes with- 
in the nose and mouth; esi 

“2. Septic and putrefactive changes with- 
in the lungs; 

“3. Ingestion of certain substances such 
as tobacco smoke, garlic, onions, spirits, 
whose products are excreted by the lungs 
and saliva; 

“4, Septic and putrefactive changes in 
the stomach and intestines; 

“5. Severe toxic condition.” 

It is impossible to give a complete list 
of all the causes of a foul breath in the 
time alloted to me, and I shall therefore 
endeavor to take up the more important 
causes. 

The causes producing a foul breath from 
conditions of the nose are classified under 
-the term, ozena. All the early writers 
undoubtedly use the term, ozena, to cover 
all intranasal disease attended with odor, 
whether syphilitic or simple ozena. Ozena 
is really a peculiar diffused disease of the 
nasal mucosa, which is characterized by 
the production of a thick, specific, highly 


offensive secretion with a tendency to the 
formation of flakes and crusts, and at- 
tended by atrophy of the mucosa. 

The foul odor from a foul mouth or 
diseased gums is quite distinct from that 
of decayed teeth. Decaying food and 
debris around the teeth quite frequently 
is the cause of a foul breath. The dirty, 
fetid mouth destroys the appetite as well 
as makes a repulsive breath. It too fre- 
quently happens that a child or patient 
of an anemic appearance, with coated 
tongue and fetid breath, too often gets a 
dose of calomel instead of having the 
cause removed, a foul mouth and dirty 
teeth. 

Tartar, septic gums, pyorrhea alveolaris,. 
syphilis and mercurial stomatitis and such 
conditions produce a foul breath. Other 
mineral poisons besides mercury produce 
a stomatitis with its accompanying fetor, 
which may be very pronounced. Bismuth 
poisoning will produce a similar condition, 
while phosphorus produces a _ periostitis 


that may later involve the mucous mem-— 


brane. Many cases attributed to lead 
poisoning are due mainly if not wholly to 
a foul mouth condition. 

Noma, or Cancrum Oris, is a gangrenous 
stomatitis. According to Green of New 
York it is caused by the germ of Vincent’s 
angina and should be treated with tri- 
chloracetic acid full strength after the sur- 
face has been deadened with novocain. If 
the odor is very bad, use irrigation with 
permanganate solution. The diagnosis of 
Vincent’s angina is made from the smear. 
Vincent’s angina may attack any part of 
the mucosa of the mouth and throat. It 
usually occurs between the ages of two 
and twenty-five years. It is due to the 
fusiform bacilli and sperilla of Vincent. 
After the inflammatory stage begins in 
Vincent’s angina, a granular or cheesy 
pseudo-membrane is formed which has a 
great deal of resemblance to that caused 
by diphtheria bacillus and may be confused 
with diphtheria and even syphilis. Later 
stages show a distinct ulceration, at which 
time the foul breath is most pronounced. 

In scurvy the gums become swollen, 
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spongy, and detached from the teeth, be- 
yond which they project in loose purplish 
masses that sometimes ulcerate. The teeth 
become loose and the breath is fetid. 

Dentists in their routine examinations 
of the mouth, other than the teeth and 
gums, to find the cause of a bad breath, 
as a rule simply inspect the tip of the 
tongue and dismiss the case with the re- 
mark: “You have a bad stomach; take a 
physic and you will be all right in a few 
days.” The proper examination of the 
mouth should be made with a spatula or 
tongue depressor, and with a good light. 
The proper inspection of the mouth should 
include the tongue, the fauces, the tonsils, 
the naso-pharynx, the inner surface of the 
cheeks, the lips, the gums, and the teeth. 
The dentist, if he does not care to look 
further than the teeth and gums for the 
cause of a bad breath, should refer the 
case to a competent laryngologist to com- 
plete the examination. 

Septic conditions affecting the bronchial 
tubes and lungs produce a foul breath. 
In bronchitis or pneumonia the breath is 
frequently foul. The odor of the breath 
has some importance, especially in tuber- 
culosis. It may be fouler than the sputum 
in the cup. The sputum when fresh has 
almost no odor, but when it is allowed to 
stand a very positive odor is given off. 
The odor of phthisis is about the same in 
all individuals, especially during the later 
stages of the disease. In tuberculosis and 
bronchiectasis the odor of the breath is 
heavy, sweet, and penetrating; in perfor- 
_ating emypema, like that of old cheese; in 
pulmonary gangrene it has the worst odor 
of all. 

In the eruptive diseases of childhood the 
breath is foul, as in scarlet fever, measles, 
etc. The breath in scarlet fever has a 
heavy, sweet odor. The odor from the 
breath in smallpox, according to some, is 
a sickish odor, like the odor of sweet po- 
tatoes. The diagnosis of diphtheria has 


been made alone on the odor of the breath. 

“In typhoid fever, too, one obtains early 
diagnostic information in the mouth from | 
the so-called Bouveret ulcers, which ap- 
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pear as early as the seventh or tenth day 
of the disease. These ulcers are usually 
symmetrically placed on either side of the 
fauces just above and at the outer side of - 
the tonsils. Rarely they are found on the 
uvula or at the junction of the hard and 
soft palate. They are kidney-shaped, the 
concavity being toward the median line. 
They vary in size, but are usually about 
one-half to three-quarters of an inch in 
length and one-third of an inch in breadth. 
They are usually covered with a grayish 
slough. They represent an infiltration of 
the lymphoid tissue in the fauces which 
forms ulcers which are homologues of the 
ulcers in the lymphoid tissue of the Pey- 
er’s patches in the intestine. Their ap- 
pearance is absolutely characteristic and 
once seen they cannot fail to be recog- 
nized.” 

“Their occurrence is not so very infre- 
quent, according to Blum in from five to 
ten per cent of all cases. The breath in 
typhoid is generally foul. The odor is 
rather sharp, ‘a semi-cadaverous musty’ 
odor, as Nathan Smith says. 

In diabetes meflitus we have the sweet 
odor of the breath sometimes called ‘the 
acetone breath.’ This is a fairly constant 
symptom and once recognized will always 
be appreciated.” A foul breath may be 
ceused by dyspepsia or indigestion as well 
as any of the other toxic conditions af- 
fecting the alimentary canal. In children 
gastro-intestinal conditions produce a sour- 
smelling breath. In severe toxic conditions 
affecting the peritoneum the odor of the 
breath is foul, and this condition also ob- 
tains in intestinal obstruction. 

Conditions of the uterus and its ap- 
pendages are frequently the cause of a 
foul breath. Girls and young women dur- 
ing menstruation give out an odor from 
the breath quite distinct from that of the 
menstrual fluid. So marked is this odor in 
some patients that they refuse to consult 
a dentist or physician during the men- 
strual period. A dead fetus in the uterus 
produces a fetid breath (King). Also in 
postpuerperal sepsis the breath is very 
foul. 
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In remote septic conditions the breath 
may be foul. One observer has noticed 
an odor in the breath of patients suffering 
with an ulcer of the cornea. In septic 
thrombosis of the sigmoid sinuses follow- 
ing otitis media the pulmonary symptoms 
are accompanied by expectoration streaked 
with blood or having a “prune juice” char- 
acter, giving forth in some cases a fetid 
or even gangrenous odor. 

All septic or gangrenous conditions of 
the mouth, throat, etc., are associated with 
a foul breath. Anthrax, tuberculosis, ac- 
tinomycosis, leprosy, etc., of the mouth 
and throat have a foul breath. The gan- 
grene accompanying carcinoma produces 
an offensive breath. A foul breath results 
if the mouth is not vigorously taken care 
of in acute suppurative inflammation of 
the submaxillary and sublingual glands in 
young infants. 

The most important condition which 
produces a chronic foul breath is diseased 
tonsillar crypts, a condition so frequently 
overlooked by dentists and physicians in 
their examination of the mouth for the 
cause of a foul breath. 

The etiology of diseased tonsillar crypts 
cannot be ascribed to any one factor more 
than another, as the condition results from 
various causes. The predisposing causes 
are enlarged crypts, low bodily vitality 
from any disease, and especially those of 
infectious nature, as diphtheria, scarlet 
fever, influenza, tuberculosis, etc. The lia- 
bility to follicular tonsillitis increases with 
repetition of the attacks. The exciting 
causes of acute diseased follicles are in- 
fection with such organisms as the staphy- 
lococcus, streptococcus, pneumococcus, ba- 
cillus coli communis, bacillus typhosus, 
fusiform bacilli, spirilla, etc. The germs 
that are present in chronic diseased crypts 
are often excited into action by exposure 
to cold or by exhausting work. New and 
strange organisms are constantly brought 
to the tonsils in the food. In the spring 
of 1913 a remarkable epidemic of virulent 
- tonsillitis occurred in Boston and vicinity, 
in which its source was indisputably traced 
to a model dairy. Cotterill recorded an 
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epidemic of follicular tonsillitis in a boys’ 
school, which he traced to milk from cows 
with diseased udders. In the healthy 
human mouth the flora includes more than 
one hundred different organisms, and it is 
not strange that the tonsillar crypts are 
in a constant state of siege and that some- 
times the enemy breaks down the barriers. 
The subjective symptoms of diseased 
tonsillar crypts vary in different individ- 
uals, there may be none whatever or they 
may be of pronounced character. There 
is a sensation of fullness in the throat in 
the region of the tonsils, or tenderness. 
Deglutition may be attended with dis- 
comfort or pain. Sometimes the complaint 
is of an inconvenience or even a pricking 
sensation in the throat which is especially 
marked during deglutition. Patients 
and their friends often notice that the 
breath is foul in the extreme; they at- 
tribute this to a bad stomach when the 
sole cause is in the tonsillar crypts. A 
characteristic symptom is the expulsion of 
yellowish gray cheesy masses on coughing. 
These caseous plugs vary in size and are 
extremely fetid. Sometimes the only dis- 
comfort in cases of diseased crypts is a 
reflex pain in the ears, or the patient com- 
plains of the nose being stopped up. 
Diseased tonsillar crypts are common in 
childhood, and the condition is probably 
not so rare in early infancy as was for- 
merly supposed. In febrile disturbances in 
infancy and childhood the tonsils should 
be examined closely and the crypts or fol- 
licles should not be overlooked. In adults, 
diseased follicles. constitute undoubtedly 
the most frequent diseases of the tonsil. 
Often an attack of acute inflammation 
of the crypts in children sets in with a 
chill or convulsion. The temperature 
ranges from 101 to 105 deg. F. (38.5 to 
40.5 deg. C.), with the usual constitutional 
symptoms. Constipation is frequent, but 
in babies diarrhea with green stools may 
quickly follow, thus leading to the diag- 
nosis of gastroenteritis, when the true 
cause lies in the tonsillar crypts. In 
adults and adolescents the general symp- 
toms are malaise or chilliness, fever 
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(which may be remittent in character), 
headache, myalgia, etc., with tenderness of 
the muscles of the neck; the cervical glands 
and tonsils show signs of congestion, the 
tongue is coated and the breath foul. 

All acute inflammatory conditions of 
crypts or lacuna are described under the 
name of acute lacunar croupous tonsil- 
litis (Bosworth), or acute follicular ton- 
sillitis, called by the laity “ulcerated sore 
throat.” This condition is characterized 
by the filling up of the crypts with in- 
flammatory products. This caseous de- 
posit, the first local sign of follicular ton- 
sillitis, is white, gray, or yellowish-white 
in color. In young children it appears as 
fine spots which are hardly visible and 
often escape observation. These “exuda- 
tive spots project slightly from the sur- 
face of the tonsil and represent the visible 
portion of the inflammatory debris with 
which the crypts are distended.” 

The pyoid masses derived from the 
crypts vary in size from a gooseberry seed 
to a small cherry and even larger. The 
caseous balls or masses are made up of 
exfoliated epithelium, particles of food, 
large numbers of lymphocytes of all sizes, 
long segmental fungi, leptothrix bacillus, 
various streptococci, staphylococci, less 
commonly the pneumococcus, the micro- 
coccus catarrhalis, bacillus coli communis, 
bacillus of Friedlander, bacillus septice- 
miz sputi, in a few isolated instances the 
micrococcus tetragenus, and exudative 
lymph with possibly a little fibrin; the 
masses vary from semi-solid in acute fol- 
licular tonsillitis to “cheesy” consistency 
in chronic cases. 

The symptoms of chronic follicular ton- 
sillitis are largely those of the acute form. 
The most pronounced symptoms of chronic 
diseased crypts are an almost constant 
foul breath, the coughing up of fetid 
cheesy masses, pharyngeal and nasal ca- 
tarrh, and frequent attacks of sore throat. 

The diagnosis depends on finding the 
plugs in the crypts, or the inflamed crypts 
which contained them. The crypts may 
coalesce to form large lacunz. In children 
follicular tonsillitis is apt to be confused 
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with diphtheria, and the latter should be 
suspected until disproved by the culture 
test. The diagnosis may be difficult when 
the crypts are sac-like with narrow open- 
ings, or when their contents have become 
encysted. 

Inflamed and edematous pillars, uvula, 
and soft palate are often the result of dis- 
eased tonsillar crypts, which may also 
serve as a starting point for ulcers. The 
septic material absorbed through the 
crypts may cause enlargement and tender- 
ness in the lymphatic glands of the neck 
and at the lower jaw. Peritonsillar ab- 
scesses originate from diseased crypts and 
they are sometimes evacuated through 
them. Damaged lacune of the tonsil are 
among the most common portals of entry 
for the invasion of bacteria to be found 
in the body, and it is no wonder that a 
host of acute and sometimes very severe 
inflammations of the serous membranes 
arise in this manner as the result of a | 
cryptogenetic septicopyemia. Pneumonia 
has been observed following lacunar in- 
flammation in a number of instances 
(Grunwald). The swallowing of the plugs 
of fetid matter often results in a condi- 
tion termed “biliousness,” the stomach re- 
ceiving the blame for a diseased condition 
‘of the tonsils. Catarrh of the nose, ac- 
cessory sinuses and nasopharynx may orig- 
inate from diseased tonsillar crypts. The 
catarrhal secretion coming from them is 
often filthy in the extreme. This infec- 
tious matter constantly bathes the oro- 
pharynx; naturally the teeth are exposed 
to infection from this source, thus favor- 
ing caries or decay. 

One of the most important conditions 
of tonsillar disease, which gives the pa- 
tient great anxiety, is tuberculosis. In 
tubercular adenitis of the neck it is the 
tonsil that is almost invariably the first 
to become affected, the infection travelling 
from the crypts to the cervical and the 
bronchial glands. Several investigators 
have found tubercle bacilli in the crypts 
of the tonsils. The tubercular process de-. 
velops mainly in the cavity of the crypts; 
the ulceration does not as a rule come to 


348 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


the surface at all. The bacilli are some- 
times present in large quantities (Kafe- 
man). “The tonsillar tissue of the throat, 
because of its peculiar anatomic construc- 
tion and its topographical relations, is 
more liable to become infected by tubercu- 
losis than any other part of the upper 
respiratory tract” (Wood). Tubercular in- 
fection through the crypts gains access to 
the lymphatics, then to the blood stream, 
sometimes becoming scattered and produc- 
ing miliary tuberculosis. Dr. Towler of 
Brooklyn reports a series of twenty-one 
experiments where the cheesy fetid ma- 
terial expressed from tonsils was injected 
into guinea pigs. Fourteen pigs developed 
tuberculosis. It is the opinion of quite a 
number of laryngologists that in tubercu- 
losis of the apex of the lungs infection 
gains access through the tonsil. _ 

There are a number of cases on record 
of tuberculosis of the tonsils prior to the 
involvement of the lungs, or the lungs may 


be involved first and the tonsillar tissue ~ 


become infected later. Patients having no 
tubercular lesions but diseased tonsillar 
crypts may, as a result of irritating ema- 
nations, suffer from congestion and ob- 
struction of the nose interfering with free 
respiration, and through undue mouth 
breathing, expose themselves to tubercular 
infection by inhaling tubercle-laden dust. 
It is the diseased tonsillar crypts that pre- 
dispose patients to tuberculosis. Thus in 
a case of fissured or partially destroyed 
tubercular tonsil the general symptoms of 
incipient tuberculosis may disappear 
through removal of all crypts, with speedy 
restoration of the individual’s health. 

If diseased crypts are left in the throat, 
recurrence of inflammation will always 
follow, and foul breath persist in spite of 
mouth washes and gargles. The treatment 


of the gums or the filling of the teeth will 
not remove a foul breath, due to diseased 


tonsillar crypts. 

This paper will not have been in vain 
if I have succeeded in creating an added 
interest to the importance of a complete 
examination of all the structures from 
which a foul breath may result. 
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Minor Emergency Surgery. 
By N. C. SPEER, M.D., Osawatomie, Kan. 


Read before the Miami County Medical Society, October, 
1916. 


For nearly ten years I have been em- 
ployed by the hospital department of the 
Missouri Pacific Railroad, at Osawatomie. 
In consequence I have developed a technic 
in minor surgery, in order to handle this 
work as expeditiously as possible, and at 
the same time give the best service. A 
practice of this kind calls for rapid re- 
sults, as time is an important element to 
the patient himself and to his employer, 
the railroad company. All clamor for an 
early convalescense and for a functional 
result, either of which is endangered by 
infection or by granulating wounds. Minor 
surgery in the railroad work differs 
from ordinary practice in that the wounds 
are usually received with more violence. 
The contusions are severe, abrasions are 
extensive and burns are deep. 

The most frequent injury with which I 
have to deal is that of a foreign body in 
the eye. The particle usually locates on 
the cornea, and in nearly half the cases 
has struck the eye while hot. These burns 
cause a scar resembling a wheel to form 
at once. Curiously enough these corneal 
injuries often cause little discomfort until 
the patient tries to sleep, then the eye lid, 
closing tightly over the cornea, rubs upon 
the foreign body and causes pain. Under 


‘such conditions the eye often develops an 


ulcer because it becomes infected. As an 
anesthetic in these eye cases I use 4 per 
cent cocaine, and if congestion obscures 
As an aid in 
detecting the disturbing particle I use a 
magnifying glass, such as is used com- 
monly by jewelers, wearing it like a mon- 
ocle. In many troublesome cases the for- 
eign object is very small and requires a 
transverse light for its detection. I find 
that a sharp pointed knife is better than 
an eye spud and I have tried the latter 
thoroughly. A dictum to follow—“have 
the knife surgically clean.” It is not well 
to cover the injured eye—open air dis- 
courages infection and encourages recovery 
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by its tonic effect. I frequently use 2 per 
cent atropine solution in patients under 
_ forty; it relieves optic spasm and is indi- 
cated if there is an ulcer. 

Contusions come next in the order of 
frequency, and that most often in the 
form of injured nails. Some deep mus- 
cular contusions require surgical treat- 
ment, these being the ones that have con- 
cealed hemorrhage, developing clots. Re- 
moval by incision is indicated, otherwise 
they are very tedious and cause widespread 
metastasis in the tissue as evidenced by the 
discoloration. If the nails of the great 
toe and thumb are severely bruised I ad- 
vise early removal, for if the blood has 
accumulated under them it causes as much 
pain as any minor injury I know. It gives 
a rich culture ground for infection that is 
difficult to control unless drainage is freely 
given. In addition they are very prone to 
excessive granulations if the nail is par- 
tially displaced. 

It would be presumptuous to discuss 
punctures at length in this day of anti- 
septics when so much stress is laid on the 
Fourth of July tetanus. In my office I 
drain every nail puncture of whatever 
magnitude, and change the dressing daily. 
If it is a ragged wound that cannot be 
opened effectually, antitetanic serum is 
given or advised in every case. I gave it 
to my own son in such a case. I consist- 
ently inject this serum for extensive rag- 
‘ged wounds, received while the men are 
working about the stock cars, stock yards, 
or where there is fresh earth — unless 
these wounds can certainly be cleansed and 
drained. 

Lacerations, as all breaks in tissues I 
treat, are cleansed by tincture of iodine, 
no water reaching the wound. The sur- 
face beyond is cleansed with gasoline or 
soap suds as seems most practical. These 
wounds are closed and rarely redressed 
for seven days, unless hemorrhage soils 
the dressing or pain develops, then I ex- 
plore. A comforting fact to relate is that 
I have not had an infected scalp wound 
since I have systematically used iodine, 
and I do not shave extensively. Chromic 
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catgut is the suture used. It has many 
advantages. 

Many fractures of the phalanges pre- 
sent themselves in such an office as mine, 
and for the satisfaction of all concerned 
many of these suspicious cases are given 
X-ray exposures, the results have been sur- 
prising to me. A rather painful finger is 
usually broken, possibly a partial frac- 
ture. The same is true of rib injuries. I 
also saw a partial tibial fracture that 
cleared up the mystery of the patient’s 
continual complaining of pain over his 
shin. The ribs are strapped in most in- 
stances and if they are no longer painful, 
many return to work. Fingers are sup- 
ported by two strips of very thin pine 
sticks, usually made.from a tongue de- 
pressor. These splints are cut to fit the 
angles of the fingers and are strapped 
with three narrow strips of adhesive, no 
gauze entering into the dressing. If such 
precautions are taken the so-called “base- 
ball” fingers are no longer shown to you 
a week after injury. 

Burns and abrasions come next in fre- 
quency and are treated much alike; 7. e., 
by cleanliness and rest. Superficial abra- 
sions and burns of the first, second and 
third degrees are dressed with gauze sat- 
urated with campherol and are changed at 
long intervals. In certain cases, especially 
the anterior tibial region, the open air 
treatment is good. To accomplish this I 
construct a cofferdam of gauze around the 
wounds, fasten if securely by adhesive in 
order to get rest for the lesion and sta- 
bility in the dressing. Over this‘area I 
stretch one layer of gauze, with instruc- 
tions to the patient to expose it to the sun 
as much as is convenient. 

Sprains of many locations and degrees 
prevail with railroad men. The sprained 
back is a byword and a bugbear to claim 
agents for accident companies, insurance 
companies and the railroad companies. If 
anyone could discover some method of de- 
termining accurately the severity of these 
back injuries he would be famous at once. 
For such injuries I apply a seven-inch 


~ belladonna plaster, twelve inches in length, 
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transversely across the back, and in some 
severe cases two strips of three-inch ad- 
hesive plaster are applied from the ribs 
down to the pelvic rim on each side of the 
vertebral column. 

Sprained ankles are quite common and 
are very satisfactorily treated by the ad- 
hesive strip method. One-inch strips of 
adhesive are applied alternately around the 
ankle from below upward, and from the 
back forward and continued up to above 
the malleoli on the side until the dorsal 
surface of the foot is covered. This band- 
age prevents the exudation of fluids into 
the ankle tissues and retains the torn 
fibers in place. By doing these two things 
it prevents pain and insures a strong ankle 
in the end. It is a fact that ankles so 
treated do not have’ pain and do not swell. 
It is also the case that these patients can 
often continue at work and in the end be 
perfectly well. This operation is the most 
satisfactory I do. 

Infected wounds especially of the fingers 
are common. Any infection of the ex- 
tremities I treat by the Bier method, using 
a homely system as follows: A small rub- 
‘ber band is placed around the finger, prox- 
imal to the hand, snugly tight, and a piece 
of web elastic, conveniently from a sup- 
porter or a suspender, about the forearm 
just tight enough to feel that it is there. 
The bands are left from six to twelve 
hours, with occasional relaxation. I have 
found that a wet compress of bichloride 
1:5000 is superior to other dressing, and 
that an incision with Bauze drainage is 
necessary even if there is no evidence of 
abscess formation. Some finger cases are 
osteomyelitis and require an_ incision 
through the periosteum early, to preserve 
the bone. 

Anesthetics play an important part in 
minor surgery. Ninety-five per cent phe- 
nol introduced into a small punctured 
wound makes sufficient anesthesia to make 
it possible to insert drainage without pain. 
An. ethyl chloride spray is of use for very 
sensitive patients, but as a local anesthetic 
I believe it is not a success, for the reason 
that when the frozen tissues begin to thaw 
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the pain is pronounced. I mention that 
it is useful for sensitive patients because it 
is possible to get them to permit you to 
operate when otherwise they would not. 

Cocain locally applied gives good anes- 
thesia for the eye. Novocain is the local 
anesthetic to be used hypodermically and 
can be used almost ad libitum. In the 
wound that it is desired to relieve for a 
long time quinine and urea is the anes- 
thetic of choice. It is possible to get anes- 
thesia for a night in some _ instances, 
whereas the patient would not be relieved 
without morphine except by excessive dos- 
age. I have had patients with indurated 
abscesses that were very painful, that 
could have comfort as long as twelve hours 
when this was used. A general anesthetic 
is advisable for fractures of doubtful na- 
ture, especially the Colles type. 

I do not claim originality in this paper. 
The ideas are the product of an effort to 
standardize the treatment of the so-called 
little stuff. I try to adhere closely to 
standard methods of treatment, even in 
minor surgery. 


R 
Acidosis. 
By W. T. Brown, M.D., Williamsburg, 


Kansas. 
Read before the Franklin County Medical Society, June, 
1916. 


This subject has as yet received but 


scant attention in the text books, and the 
articles in the current periodicals deal 


‘mostly with some particular aspect of the 


subject. While all admit its importance, 
no one as yet knows just what this con- 
dition really is. But it now is, and un- 
doubtedly will continue to be for some 
time, the center of a great deal of inves- 
tigation. In view of these facts I thought 
perhaps a general survey or review of the 
observations on this subject might be of 
interest to the Society. 

Acidosis is characterized by a decreased 
alkalinity of the blood, a condition due to 
the formation and accumulation of acids 
in the body under morbid conditions, such 
as diabetes, cancer, prolonged vomiting, 
diarrhea, starvation, starch-free diet, and 


in the termination of many acute and 
chronic diseases. It is marked by the 
presence of the acetone bodies in the urine 
(the so-called “ketonuria’”’), or urinary evi- 
dence of abnormal production of other 
acids, by lowering of the bicarbonate con- 
tent of the blood, and by certain charac- 
teristic symptoms. 

The part which acidosis plays in the 
terminal symptoms of acute and chronic 
disease is often not recognized. It has 
long been known that acidosis is the cause 
of diabetic coma, but that this serious con- 
dition often occurs in acute disease when 
there is prolonged vomiting and starvation 
or when the diet is for a long time starch 
free, is not always known or the occur- 
rence guarded against. 

At the Battle Creek Sanitarium over 
2,000 determinations of acidosis have been 
made by the alveolar air method and they 
have reported their conclusions in the 
Journal of the A. M.A. as follows: “The 
symptomatology of marked acidosis indi- 
cates plainly the serious character of its 
effects on the organism. It works insid- 
iously but surely in all of its milder forms. 
In all conditions in which we have ob- 
served it, we find that the patient always 
improves remarkably whenever a slight 
acidosis disappears. On the other hand it 
aggravates concomitant affections and re- 
tards the progress of convalescence. As in 
diabetes it interferes with nutrition and 
lowers vital resistance.” 

The significance of acetone bodies in the 
urine has long been a matter of debate. 
It was at first thought they were derived 
from glucose because of their appearance 
in diabetes. Later their origin was as- 
cribed to the proteins. It is now quite 
generally recognized that they are the re- 
sult of an abnormal breaking down of fats. 
The physiologic process of fat digestion is 
to resolve it into COe and water with the 
liberation of heat. But when for any 


reason the tissues are unable to obtain 
sugar from the blood, fat is broken down 
with the production of betaoxybutyric acid, 
then diacetic acid and finally acetone by 
progressive oxidation. 


R. C. Cabot says 
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that the appearance of acetone bodies is 
due to a diminished utilization of carbo- 
hydrates, because: First, sufficient carbo- 
hydrates are not ingested; second, the 
sugar is not absorbed; third, the sugar is 
not assimilated. 

Just what part the liver plays is not 
clearly understood. However, it is dis- 
turbed and overworked to such an extent 
that it is unable to care for the fat offered 
it and an acetone body acidosis is the 
result. 

Under normal conditions the neutrality 
of the blood and tissue fluids is maintained 
by physiologic mechanisms and processes. 
While life exists in the animal body there 
occurs a regular formation of acids, ex- 
cretory products of metabolism, princi- 
pally carbonic, sulphuric, and phosphoric. 
They combine with basic or alkaline con- 
stituents of the blood and tissue fluids. 
The lungs excrete the carbonic acid, while 
the nonvolatile acids are excreted by the 
kidneys. A very slight change toward 
diminished alkalinity shows itself imme- 
diately by stimulation of the respiratory 
center which results in increased pulmon- 
ary ventilation and an increased output of 


-earbonic acid. By this means the acid is 


eliminated and the reaction of the blood 
becomes normal, as likewise do the re- 
spiratory movements. Exercise clearly il- 
lustrates this: First increased acid pro- 
duction, then increased pulmonary venti- 
lation until the acid products are elim- 
inated. The kidneys also assist in main- 


taining the balance between acids and - 


bases by reversing the reaction of neutral- 
ization of acid during the process of urine 
formation. The acid phosphate is removed 
and the base saved. This partially re- 
stores to the blood that alkali which has 
served as a carrier of acid. Finally, the 
ability of the body to neutralize acids by 
the production of alkali in the form of 
ammonia, is an important factor in main- 
taining the neutrality of the body fluids. ~ 

In acidosis, accumulation of acids occurs 
from the failure of elimination to keep 
pace with the production of acids. In 
diabetes, it results from an overwhelm- 
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ingly rapid production of acids which even 
a normal eliminating mechanism cannot 
keep up with. Or it may result, as in 
some cases of nephritis, from an inability 
of the kidneys to excrete the acids formed 
in ordinary metabolism. 

The acetone bodies are not in themselves 
essentially toxic, apparently they are harm- 
less except in enormous doses. Their 
danger is due to the fact that they use up 
and remove the bases of the body which 
leads to a reduction in the alkalinity of the 
blood. The body first relies on the re- 
serves of sodium, potassium, calcium and 
ammonium to neutralize the acids. Chiefly 
ammonium which is present: in large quan- 
tities, the result of the normal metabolism 
of the proteins. The ammonia combines 
with the acids and does not become con- 
verted into urea by the liver. Finally the 
supply of ammonia fails, and the alkalinity 
of the blood falls from a reduction of its 
bicarbonate content, and a fatal termina- 
tion results unless something is done to 
restore the normal reaction. 

The accumulation of acids from any 
cause always results in the lowering of 
the bicarbonate content of the body fluids. 
Because of this fact the determination 
of the bicarbonate content of the 
blood plasma is the most direct method 
of detecting and measuring the severity of 
an acidosis. It has been repeatedly dem- 
onstrated, however, that the COz content 
of the alveolar air maintains a constant 
ratio with the bicarbonate content of the 
blood. The pressure of COz in the alve- 
olar air falls with increasing acidosis, 
rises under the administration of an alkali, 
as sodium bicarbonate, or when carbo- 
hydrates are fed, and during coma reaches 
a very low point. This method has as yet 
been confined mostly to the experimental 
laboratory because of difficulty experienced 
with the quantitative analysis of any gas. 
However, by this method acidosis is de- 
tected early and the evidence of coma 
known as early as forty-eight hours pre- 
vious to its onset. Hence it can be readily 
seen that the introduction of simpler 
methods to determine the bicarbonate con- 
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tent or the degree of alkalinity of the blood 
will place the test among those that are 


‘ considered indispensible in the practical 


management of disease and which woulé 
be as valuable, for instance, as is the 
blood pressure test in diagnosis. 

Urine analysis is at present the most 
available means of chemical diagnosis of 
acidosis for those who do not have the 
utilities of special laboratory apparatus at 
hand. It must be borne in mind however, 
that the detection of acidosis by this means 
is dependent upon proper elimination by 
the kidneys. In certain forms of nephritis 
an acidosis of grave consequence may not 
be evidenced by the urinary findings. 
Hence it is always advisable in any case 
to apply a functional test to determine the 
eliminating ability of the kidneys, pre- 
liminary to accepting the urinary evidence. 

The quantitative determination of am- 
monia or betaoxybutyric acid is a tedions 
undertaking. The detection of diacetic 
acid, however, is very easy and rapid and 
hence is the most practical as a routine 
test for acetone body acidosis or ketonuria, 
for diacetic acid is always accompanied by 
betaoxybutyric acid and acetone. The 
presence of diacetic acid in the urine is 
usually an evidence of a serious disorder 
of metabolism. It generally precedes the 
appearance of oxybutyric acid as acetone 
has preceded it. Diacetic acid is very 
volatile and disappears from the urine in 
from twenty-four to forty-eight hours, so — 
that tests should only be carried out on 
perfectly fresh urine. One or 2 cc. of a 
10 per cent solution of ferric chloride are 
added to a test tube one-half full of fresh 
unboiled urine, the precipitate of. iron 
phosphate is filtered off and a few more 
ce. of the ferric chloride added to the fil- 
trate, then if diacetic acid is present the 
solution will assume a deep red color, the 
so-called “Bordeaux red” or Gerhardt’s 
reaction. 

The ingestion of certain drugs gives a 
color reaction similar to that caused by 
diacetic acid. The most common are the 
salicylates, phenacetin and antipyrin. To 
determine this a second quantity of the 


urine is boiled and then tested as before. 
Jf the red color still remains it is due to 
some of the drugs, as boiling removes the 
diacetic acid. After acidulation with sul- 
phuric acid the ethereal extract will also 


give the color reaction which disappears 


in twenty-four to forty-eight hours, while 
if due to salicylates the color is perma- 
nent. 
The presence of diacetic acid, while not 
always an indicator that the acidosis is 
grave, should nevertheless be regarded as 
a danger signal and should make one alert 


to recognize any symptoms of a dangerous | 


import and to guard against a possible 
fatal issue. 

L. Blum has suggested a simple indi- 
cator of the actual condition of the system 
as to acidosis. He has found by repeated 
experiments with diabetics and controls, 
that from 5 to 10 grams of sodium bicar- 
bonate are sufficient to render the urine 


of a normal person alkaline in reaction, . 


with mild acidosis 20 grams, with an 
acidosis of moderate intensity 20 to 30 
grams, while in severe cases 50 grams or 
more are required. 

_ Palmer and Henderson say “A condition 
of acidosis may be assumed to exist when 
the administration of a quantity of alkali 
equal to 1 liter of N/10 alkali fails to pro- 
duce a diminution in the acidity of the 
urine.” 

The application of these tests is both 
diagnostic and therapeutic. 

Acidosis is characterized clinically by 
air hunger or dyspnea, more correctly 
called hyperpnea, acetone odor of breath, 
stupor, delirium, sometimes vomiting and 
convulsions and finally coma. The most 
constant and important of these is the 
hyperpnea, without cyanosis or any bron- 
chial or lung obstruction. The respirations 
are increased and of greater depth and 
in severe types the air hunger is marked. 
This symptom is due to the increased acid 
or H-ion concentration of the blood which 
directly stimulates the respiratory center. 
With increasing acidosis the clinical pic- 
ture of air hunger becomes more pro- 
nounced. Because of this fact, Prof. Hen- 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


353 


derson of Yale has published a prelim- 
inary report in which he states that the 
time the breath can he held is an index 
of the degree of acidosis. The normal 
period is from 30 to 40 seconds. In some 
cases he found the patient was able to 
hold the breath but a few seconds. This 
same test has been recommended as indi- 
cating the patient’s ability to undergo gen- 
eral anesthesia. Any period less than 20 
seconds contraindicating. This test is of 
universal application. The patient should 
sit quietly for at least five minutes, then 
draw a full but not abnormally deep in- 
spiration and hold it with the mouth 
closed and the nostrils compressed with 
the fingers while the observer notes the 
time. 

The fruity odor of the breath is quite 
commonly observed without difficulty in 
ketonuria or acetone body acidosis. It 
sometimes permeates the entire room. A 
simple qualitative test for acetone on the 
breath is to have the patient breathe 
through a glass tube into a test tube con- 
taining a few cc. of an alkaline solution 
of mercuric cyanide and silver nitrate. 


' Acetone will give an opalescent precipitate 


in such a solution. 

Vomiting is quite often present and 
sometimes is quite intractable. This rap- 
idly dehydrates the tissues and causes in- 
tense thirst. 

Extreme nervousness is always present 
early, but this gives way to stupor as the 
acidosis increases. 

Headache is of frequent occurrence and 
sometimes ‘convulsions occur as the condi- 
tion approaches coma. 

It is well established that acidosis may 
occur in infants and children alone, and 
as a complication of other diseases. The 
vounger the child, the higher the mor- 
tality. The disease always presents gas- 
tro-intestinal disorder, more or less diar- 
rhea and almost always vomiting. There 
is fever usually low, and great restless- 
ness, later stupor and finally coma. 

Hyperpnea is always present and is a 
characteristic symptom. The acetone odor 
of the breath is quite evident. The urine 


uy 

‘it 

il 

i 

| 

i 

iM 

it 

| 


354 


is scanty and contains acetone and diacetic 
acid. It must be remembered that acetone 
and diacetic acid often occur with febrile 
conditions in children and their appear- 
ance alone does not justify a diagnosis of 
acidosis. Conditions to be differentiated 
are meningitis, typhoid, infective gastro- 
enteritis, and the exanthemata. Metcalf 
found in a series of 100 cases of acidosis 
of this type that 70 of the children had a 
nose, throat or lung complication. Others 
have found similar conditions showing the 
close relation between focal infection and 
acidosis. As a complication of severe diar- 
rhea in children acidosis is.a frequent and 
auite often fatal complication. This may 
be an acidosis due to retained acid phos- 
phate and not due to the acetone bodies. 

The treatment of acidosis in children 
consists mainly in the administration of 
alkalis, either sodium bicarbonate or potas- 
sium or sodium citrate. These may be 
administered orally, per rectum, 
cutaneously or intravenously according to 
indications. A focal infection such as in- 
fected tonsils or adenoids should be taken 
care of. In addition those with acetone 
bodies present need starches and carbo- 
hydrates, and in. all forms water is ur- 
gently needed to supply the tissues dehy- 
drated from diarrhea and vomiting. 

Howland and Marriot of Baltimore, who 
have investigated this type, would lay 
down a general maxim that as hyperpnea 
indicates acidosis, so hyperpnea indicates 
alkali therapy. 

The important thing in treatment is to 
give the alkalis early, do not wait for the 
acidosis but keep the urine alkaline in all 
severe diarrheas of childhood. 

The symptoms of acidosis are at pres- 
ent considered the most important in di- 
recting the treatment and prognosis of 
diabetes. Joslin of Boston reports that 
of 921 cases seen and traced by him, 425 
have died. Of this number coma was fatal 
to 273 or 64 per cent, thus causing two- 
thirds of the deaths. Analyzing the deaths 
from coma, certain points are emphasized. 
First—Ether anesthesia is a burden which 
a light case may easily bear. It may 
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sub- 


change a moderate to a’ severe one, and 
to a severe case it may be fatal. Second 
—Diabetic patients with vulnerable kid- 
neys are peculiarly susceptible to coma be- 
cause their power of elimination of acid 
bodies is impaired. Third—An infectious 
process renders the case more severe and 
coma more likely. Fourth—An occasional 
case of coma is precipitated by’ mental 
shock or excitement. Fifth—There is a 
definite influence exerted by a fat-protein 
or extremely fat diet. Joslin suggests ex- 
cluding fats for several days before fast- 
ing to reduce glycosuria. Before inaug- 
urating any particular diet for the dia- 
betic patient, it is necessary to learn his 
ability to metabolize properly carbo- 
hydrates and sugars. All too often the 
diabetic patient is subjected to a sudden 
withdrawal of carbohydrates, frequently 
when he has a change of physicians or 
enters a hospital, which may precipitate 
an acute onset of coma. Of special im- 
portance is the recognition of acidosis in 
diabetics treated by the Allen method. 
Where the blood or alveolar air can be 
tested daily there is no particular danger 
in the few days’ fasting to make the urine 
sugar free. The alcohol used during the 
fast usually serves to prevent acidosis. 
Paradoxical as it may seem, Allen has 
found that some patients with quite se- 
vere acidosis have improved wonderfully 
and became acid and sugar free on fasting 
and carbohydrate free diet. However he 
does not recommend this as a routine pro- 
cedure. In all cases treated by this method 
it is advisable to administer alkalis and 
be especially on the lookout for any signs 
of acidosis during the initial fast. The 


- diacetic acid test should be used as a 


routine in the examination of diabetic 
urine for its detection is of far more im- 
portance to the patient than the amount 
of sugar in any specimen. Its presence 
should be considered a danger signal and 
an indication for the liberal administra- 
tion of carbohydrates and alkalis until the 
danger of acidosis is passed. 


Bulgarian bacilli cultures have been 
strongly recommended in the treatment of 


. 
\ 
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diabetes. The benefits derived from their 
use in this disease are certainly not strik- 
ing, while certain clinicians have reported 
decidedly harmful results due to their acid 
producing qualities. When used for a 
considerable length of time they reduce 
materially the alkalinity of the intestinal 
secretions and thus tend toward the pro- 
duction of acidosis. It certainly is not 
logical to use an acid producer as a thera- 
peutic agent in a disease where the most 
common fatal complication is acidosis. 

The relation of acidosis to surgery is 
an important one. The patient with an 
acidosis is not liable to survive the effects 
of an anesthetic and operation unless 
proper preparation has been made. On 
the other hand acidosis may occur as a 
result of the anesthetic and operation, the 
so-called post-operative acidosis. - Pro- 
longed vomiting, starvation, and starch 
free diet often cause acidosis in previ- 
ously healthy persons. To guard against 
acidosis related to continuous vomiting, 
starch should be given when possible in 
large quantities before the operation. 
There should not be too long a starvation 
period before the operation. Afterwards 
starch should be given again as soon as 
possible. Egg albumin water is not a good 
food alone. This applies to all long ill- 
nesses, such as typhoid, starch should con- 
stitute a part of the food. 

Operations in diabetics are accompanied 
by three dangers: wound infection, non- 
dealing, and diabetic coma. Too frequently 
the preparation for operation which the 
diabetic patient receives is a sugar and 
starch free diet. This is a useless pro- 
_ cedure as it has been shown experimentally 
and clinically that the absence or decrease 
of hyperglycemia does not influence wound 
infection or non-healing. On the other 
hand this starch free diet increases greatly 
the risk from diabetic coma. Diabetic 
coma is definite clinical occurrence and 
should be regarded as the great danger 
in operations on diabetic patients. 

The logical preparation is: _First—To 
increase the patient’s store of glycogen, as 
the fats are not burned and acidosis pro- 
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duced until the glycogen is used up. Sec-’ 
ond—A saturation of the tissues with al- 
kali to assist in preventing the acidosis. 
Third—Prevention of shock in so far as 
possible. The oatmeal diet of Von Noordenh 
seems the best way of increasing the gly- 
cogen store which we have at present. 
Sodium bicarbonate in sufficient doses to 
keep the urine alkaline and maintain it 
so after the operation, fulfills the second 
condition. As to shock, it is an old clin- 
ical observation that. diabetic coma often 
follows physical or psychic trauma, such 
as breaking a leg or receiving bad news. 
Hence everything possible should be done 
to mitigate this important factor of dan- 
ger. Perhaps Crile’s method would fulfil 
the indications. 

Fischer of Cincinnati has demonstrated 
experimentally and clinically that the body 
celloids in an acid medium will abstract 
considerably more water than the same 
colloids in a neutral medium, and also that 
the presence of acid in abnormal amount 
in the body not only increases the hydra- 
tion capacity of the protein body colloids 
but also increases at the same time their 
capacity for holding sodium chloride. Be- 
cause of this he maintains that the sodium 
chloride retention that is observed in cer- 
tain forms of nephritis, pneumonia, per- 
nicious vomiting, and so forth, is not the 
cause of the edema but really the result 
of an abnormal production or: accumula- 
tion of acid in the body. 

In all diseases in which kidney elimina- 
tion is impaired, acidosis is a factor to be 
seriously considered. In nephritis, uremia, 
eclampsia and cardio-renal disease, acidosis 
may occur and add a grave complication 
to an already serious condition. 

In regard to the treatment of acidosis 
with alkalis, one fact stands out unmis- 
takably. That is, the absolute failure of 
alkalis in the treatment of coma. At best 
they are only of temporary benefit. It 
must be borne in mind that alkalis are 
only of service early in acidosis. They 
act by increasing the elimination of the 
acid bodies. 

In view of these facts acidosis should 
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receive careful consideration in the man- 
agement of acute and chronic disease in 
order that the occurrence may be guarded 
against. 
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R 
Class “‘C’? Graduates in Kansas.—A 
Communication. 


JOURNAL: I have just noticed the June 
report of the Kansas Board of Registra- 
tion in the Journal of the A.M.A., No- 
vember 4, and am surprised and chagrined 
to see the large number of Kansas City 
Class “C” medical college graduates regis- 
tered in this state at that time, both by 
examination as well as reciprocity. 

You will: note that Class “C” graduates 
from Arkansas especially abound. 

Reciprocity was instituted primarily for 
the benefit of old practitioners who could 
not be expected to pass the examination, 
but who were worthy on account of their 
ability and experience. Of the thirty-nine 
so registered only thirteen were graduated 
previous to 1910, and but four graduated 
before 1900, and only one of the thirty- 
nine could be called an old graduate 
(1882). Nine were from a Class “C” 
school in Kansas City, of the 1916 class, 
and registered in Arkansas, from which 
state thirteen were admitted, and all from 
discredited schools. Of the thirty-nine 


registered by reciprocity eighteen were 
from “C” schools. 
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ing you to read what he has to say. - 


Surely our State Board is informed of 
the situation existing between the Arkan- 
sas boards and the Class “C” schools of 
Kansas City. In view of the high stand- 
ard of our own state medical school is 
there no way by which Kansas can be 
protected from the flood of ill prepared 
graduates who are debarred from nearly 
all of the other states? 

A. SETTLE, M.D., Reading, Kansas. 


Some Useful Suggestions. 
H. W. Davis, M.D., Little River. 

I was called eight miles in the country 
to see a child suffering with convulsions. 
Physical examination revealed only a dis- 
tended bladder. I found I had nothing 
with me but a large metal catheter which, 
on account of its size, it was impossible 
to pass. Other measures were tried, such 
as hot applications, hot water, etc., but 
without success. A chicken was caught, 
a wing feather selected, cleaned, smoothed, 
fenestrated and sterilized, lubricated and 
inserted. A large amount of urine was 
withdrawn and no further convulsions 
occurred. 

Sugar is oxytoxic and simple syrup as 
a vehicle for ergot makes an agreeable 
mixture. 

A glass female catheter is a: good sub- 
stitute for a feeding tube. 

A “two-for-a-nickel” fish line makes 
good umbilical tape. 

A vaginal tampon saturated with a five 
per cent solution of quinine and urea 
hydrochloride seems to lessen pain when 
the head is distending the perineum. 

Crushing the cord and tying in the 
crush is an excellent prophylactic against 
hemorrhage. 

A toothpick makes a good applicator 
and probe. 


B 

If you do not see what you want in the 

advertising pages, write to the Journal 

about it. We will endeavor to tell you 
where to find it. 


R- 
Every advertiser in this Journal is pay- 


THE JOURNAL 
She 
Kansas Medical Society 


W.E. McVEY,M.D. - - - - - Editor 


ASSOCIATE EDITORS —C. W. REYNOLDS, C. C. GOD- 
DARD, HUGH B. a ay O. P. DAVIS, W. E. CURRIE, 
E. S. EDGERTON, K. MASON, H. N. MOSES, C. S. 
KENNEY, D. R. STONER, J. A. DILLON, E. M. CARTER. 


Subscription Rates: $2.00 per year, 20c single copy. Ad- 
vertising rates furnished promptly on application. 


LIST OF OFFICERS—President, J. W. May, Kansas City; 
Vice-Presidents: M. T. Sudler, Rosedale; A. O’Donnell, Ells- 
worth; T. A. Jones, Liberal; Treasurer, L. H. Munn, To- 
peka; Secretary, Chas, S. Huffman, Columbus. 


COUNCILLORS—First District, C. W. Reynolds, Holton; 
Second District, C. C. Goddard, Leavenworth; Third Dis- 
trict, Hugh B. Caffey, Pittsburg; Fourth District, O. P. 
Davis, Topeka; Fifth District, W. E. Currie, Sterling; 
Sixth District, E. S. Edgerton, Wichita; Seventh District, 
K. P. Mason, Cawker City; Eighth District, H. N. Moses, 
Salina; Ninth District, C. S. Kenney, Norton; Tenth Dis- 
trict, D. R. Stoner, Quinter; Eleventh District, J. A. Dil- 


lon, Larned; Twelfth District, E. M. Carter, Greensburg. 


Dirty Doctors. 


People are not strongly impressed by. 
the views upon hygiene and personal clean- 
liness of a man who is not himself clean. 
People are but slightly impressed with the 
dangers of infection when they are exam- 
ined and treated in an office which is most 
remarkable for its filth. We should our- 
selves be clean then we may speak author- 
itatively to those who depend upon us for 
advice. We should have clean methods for 
the care of our instruments, our dress- 
ings and our drugs, then we may hope to 
have the co-operation of our patients and 
their attendants in our efforts to avoid 
infections. 

This subject of hygiene has become en- 
tirely too popular for the doctor who is 
too lazy, too indifferent, or too busy to 
apply the ordinary rules of sanitation to 
himself and his office. Cleanliness is no 
longer regarded as simply a matter of 
taste, but is now considered a prerequisite 
to good health. The people will not long 
tolerate a careless disregard of the most 
simple hygienic rules in those to whom 
they intrust the care of their ailments. 

It is not well for one to be confident of 
his independence in this matter, because 
of his professional skill nor because of his 
lack of competition. The people are su- 
preme and they have ways of correcting 
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obnoxious conditions that are effective if 
not always agreeable. In this connection 
it may be well to quote the following from 
a statement by the Secretary of the Board 
of Health: 

“There has eedcenaly been a session of 
the Legislature when I have appeared be- 
fore it and committees concerning work 
and appropriation for this department, 
particularly as related to the Division of 
Foods and Drugs, but what I have been 
humiliated, if not insulted by someone in- 
sisting that the Board inspect doctors’ 
offices, which they state are often the 
dirtiest places in the various towns.” 


It would be rather humiliating for the 
legislature to require the regular inspec- 
tion of doctors’ offices. In Indiana the 
Board of Health has authorized its secre- 
tary to institute an inspection as to the 
sanitary conditions of the offices of phy- 
sicians in that state, and at its meeting 
on October 17 passed the following reso- 
lutions: 

“Whereas, frequent complaints have 
come to the members of the State Board 
of Health from citizens of this state con- 
cerning the dirty and unsanitary offices of 
doctors of medicine, and of dentists, and 
the members of these professions who are 
personally unclean, and 

“Whereas, such dirty and unsanitary 
conditions are not infrequent, therefore 
be it 

“Resolved, that the State Board of 
Health of Indiana is sincerely sorry that 
such unclean and unsanitary doctors’ and 
dentists’ offices exist in our state, and also 
that doctors and dentists are frequently 
seen who are unclean and unsanitary in 
their persons and habits, hence, we urge 
all physicians and dentists, and especially 
health officers, to keep their offices in a 
sanitary condition and to be clean in per- 
son and habit so that the public may look 
up to them as examples of clean and right 
living. And be it further 

“Resolved, that we respectfully urge the 
great body of physicians and dentists who 
are or who are not clean and sanitary 
themselves to give their hearty support to 
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the State Board of Health in this very 
important matter, and by thus doing de- 
serve the highest standard of respect as 
leaders of public thought and progress.” 

While nothing ever is—or is ever in- 
tended to be—accomplished by such reso- 
lutions, this action of the Indiana Board 
shows the tendency of public sentiment. 
More particularly so in this case since this 
action of the Indiana Board was due, it is 
claimed, to the many complaints it had 
received from the people. 

The profession of Kansas would resent 
the adoption of such resolutions by its 
Board of Health, and justly so, for there 
is never a good reason for a few men to 
so insult the great body of their confreres. 
To call a man a thief, no matter how 
honeyed the words in which the allega- 
tion is clothed, does not prove him to be 
a thief, it does not punish him for his 
thieving nor does it prevent his continuing 
to be a thief, but it does intentionally offer 
him insult. 

If the unsanitary condition of doctors’ 
offices has reached the resolution stage in 
Indiana it has reached:the action stage in 
Kansas. We do not mean that Kansas 
doctors are as unsanitary as those in Indi- 
ana, but in Kansas we do things first and 
talk about them afterwards. 


The relation of cleanliness to Godliness 
is not now a matter of such moment as 
the relation of uncleanliness to the spread 
of disease. The man who does not realize 
and fully appreciate the importance of 
the latter relation is incompetent to prac- 
tice medicine. No matter how perfect his 
‘mechanical skill, how acute his diagnostic 
acumen, how wide his experience, how 
ponderous his wisdom, if he has not a 
practical appreciation of the principles of 
sanitation .he must fail in a test for effi- 
ciency with both his profession and the 
people. 

There are conditions in which uncleanli- 
ness is criminal. It should be as great a 
erime for an unclean doctor to attend a 
woman in confinement as it is for another 
doctor to produce an abortion. It should 


be a crime for a doctor to dress a clean 
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wound in the atmosphere of a dirty office, 
It should be a crime to use any instrument 
which has not been recently sterilized, in 
the nose or mouth, in the urethra, or 
vagina, or rectum of any patient. 

If the unsanitary state of any doctor, 
or any number of doctors in Kansas is 
such as to menace the health of those he 
is called to visit, or if the unsanitary con- 
dition of any doctor’s office, or any num- 
ber of doctors’ offices in the state of Kan- 
sas is such as to menace the health of 
those who call to consult him, the remedy 
lies in the police power of the state. If 
the correction of these conditions does not 
fall within the power delegated to the 
Board of Health, then let us have such 
legislation as will give them such author- 
ity. Although any legislation along this 
line would be humiliating, it would not 
be discouraged by the medical profession 
of Kansas, for it does not oppose the en- 
actment of laws which have for their 
purpose the enlargement of its efficiency 
or the improvement in the health condi- 
tions of the people. 

Do we need legislation to correct such 
faults among ourselves? Do we need legal- 
ized inspection? Do we need resolutions? 
Let each one of us constitute himself a 
committee of inspection. Let each of us 
visit another doctor’s office and spy out 
the dirt, look at the floors, the cases, the 
shelves, the instruments and drugs, look 


-under the tables and cabinets, but don’t 


say anything about what we find—just go 
back and clean our own office, clean the 
dirt out from the corners, from under the 
sofa and the table and wherever else it 
may be found. If each of us will do this 
there won’t soon be a dirty doctor or a 
doctor’s dirty office in the state. It is a 
strange fact but a very true one that a 
fellow’s office always looks cleaner to him- 
self than to the other fellow. 


“In other men we faults can spy, 
And blame the mote that dims their eye; 
Each little speck and blemish find; 
To our own stronger errors blind.” 
Help out your Journal and it will help 
you. 


The Lecture Bureau. 


_ The Lecture Burean for county socie- 
ties is fairly complete and dates are being 
made for regular meetings. Please re- 
member that speakers for public meetings 
should be arranged for with Dr. Nessel- 
rode. A list of the speakers and subjects 
for public meetings was published in the 
November number. 

Some of the societies wish to arrange 
for one or two of the Bureau lectures for 
every meeting. This can easily be done, 

but it will be a great convenience to us 
if such dates can be made several months 
in advance. We would suggest that lists 
of the places and dates of meetings be 
sent in now and we will arrange for the 
lectures accordingly. 

The subjects which we give in the list. 
below are all of practical interest and we 
can vouch for the ability of the men who 
are to present them. You can have one 
or two of these men at as many of your 
meetings as you wish. 


LIST OF SUBJECTS AND LECTURES. 


Dr. John Sundwall, Department of Anat- 
omy, Kansas University, Lawrence. 

(1) The Structure and Function of the 
Ductless Glands. 

(2) Otonomic Nervous System. 

Dr. C. C. Goddard, Leavenworth. 
Sexual Perversion and Its Effects on 
Mental Stability. 
Dr. W. K. Trimble (K. U. Clin. School of 
Med.), Kansas City, Mo. 
Syphilis. 
Dr. W. F. Bowen, Topeka. 

Cholelithiasis. 

Dr. R. C. Lowman, Kansas City, Kansas. 

(1) Fractures of the Skull. 

(2) Acute Surgical Conditions of the 
Abdomen with Particular Refer- 
ence to Diagnosis. 

Dr. C. F. Menninger, Topeka. 

Cystoscopy. 

Dr. Richard L. Sutton, Kansas City, Mo. 

(1) Treatment of Skin Cancer — Skin 
Clinic. 

(2) Treatment of Syphilis—Skin Clinic. 

Dr. W. W. Duke, Kansas City, Mo. 
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(1) The Practical Treatment of Diabe- 
tes Mellitus. 

(2) The Systemic Effects of Certain 
Focal Infections. 

(3) The Relations of the Internal Se- 


cretions to Development and 
Health. 

Dr. Ralph Major (K. U. Clin. School), 
Rosedale. 


Etiology of Nephritis (illustrated). 
Dr. E. J. Curran (K. U. Clin. School), 


Rosedale. 
Glaucoma and Its Relation to General 
Medicine. 
Dr. M. T. Sudler (Dean Clin. School), 
Rosedale. 


Diseases of the Prostate (illustrated). 
Dr. A. L. Skoog, Kansas City, Mo. 
(1) Brain Tumor. Lantern slide dem- 
onstration. 
(2) Cerebrospinal Fluid Work. Lantern 
slide demonstration. 
(3) Acute Polimyelitis. 
demonstration. 
BR 
Committees for 1916. 


The following standing committees have 
been appointed by the President, Dr. Jas. 
W. May: | 
Committee on Public Policy and Legisla- 

tion— 

Dr. J. E. Sawtell, Kansas City. 

Dr. W. E. McVey, Topeka. 

Dr. J. F. Gsell, Wichita. 

Dr. J.W. May, Kansas City, President 

ex-officio. 

Dr. Chas. S. Huffman, Columbus, Seec- 

retary ex-officio. 
Committee on Public Health and Educa- 
tion— 

Dr. C. C. Nesselrode, Kansas City. 

Dr. M. Trueheart, Sterling. 

Dr. T. A. Jones, Liberal. 

Dr. M. T. Sudler, Lawrence. 

Dr. O. D. Walker, Salina. 

Dr. S. J. Crumbine, Topeka. 

Dr. Emma L. Hill, Oswego. 

Committee on Scientific Work— 

Dr. Chas. S. Huffman, Columbus. 

Dr. J. D. Riddell, Salina. 

Dr. James W. May, Kansas City. 


Lantern slide 
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Committee on Necrology— 
Dr. O. D. Walker, Salina. 
Dr. Chas. S. Huffman, Columbus. 
Committee on Asexualization— 
Dr. O. P. Davis, Topeka. 
Dr. J. T. Axtell, Newton. 
Dr. Geo. M. Gray, Kansas City. 
Committee on Statistics— 
Dr. M. T. Sudler, Lawrence. 
Dr. O. D. Walker, Salina. 
Dr. J. E. Sawtell, Kansas City. 
BR 
Clinical Material at the Medical School. 
The following extract from the annual 
report of the Bell Memorial Hospital 
shows the number of cases treated there 
and at the Dispensary for the year end- 
ing June 30, 1916: 
Total number of patients admitted. 1,109 


Daily average attendance ........ 45.3 
Patients in hospital July 1, 1915.. 36 
Patients in hospital June 30, 1916.. 40 
Total number of patients days, 
Average length of stay in days... 15 
Number of visits paid to dispen- 
Number of new patients to dispen- 
sary—attendance ............ . 586 
Pasteur treatments given for the 
prevention of hydrophobia — 
35 


National Board of Medical Examiners. 
The National Board of Medical Exam- 


iners held its first examination from Oc-. 


tober 16 to 21, in Washington, D. C. 
There were thirty-two applicants from 
_ seventeen states, representing twenty-four 
medical schools, and of these sixteen were 
accepted as having the necessary prelim- 
inary and medical qualifications, ten of 
whom took the examination. 
. The following men passed: 
Dr. Harry Sidney Newcomer, Johns 
Hopkins University. 
Dr. William White Southard, Johns Hop- 
kins University. 
Dr. Orlow Chapin Snyder, University of 
Michigan. 
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Dr. Thomas Arthur Johnson, Rush Med- 
ical School. 

Dr. Hjorleifur T. Kristjanson, Rush 
Medical School. 

The second examination will be held in 
Washington, D. C., June, 1917. Further 
information may be had by applying to 
Dr. J. S. Rodman, Secretary, 2106 Walnut 
St., Philadelphia, Pa. 


SOCIETY NOTES. 


SEVENTH DISTRICT MEDICAL SOCIETY. 


The Medical Society of the Seventh Dis- 
trict met October 26, 1916, at Hutchinson, 
Kansas. The following program was re:i- 
dered, interspersed with music, and a re- 
cess was taken and refreshments served. 

Leukemia—Dr. Henry E. Haskins, King- 
man, Kansas. 

Intestinal Obstruction—Dr. William P.. 
Callahan, Wichita, Kansas. 

Case Reports — Reports limited to ten 
minutes each and one case from each mem-- 
ber present. Discussion limited to three 
minutes for each member present. 

Otitis Media— Dr. W. H. Williamson, 
Hutchinson, Kansas. 

Tonsillotomy as Curative of Nephritis— 
Dr. H. B. Pope, Kingman, Kansas. 

Whooping Cough—Dr. Wm. F. Schoor,. 
Hutchinson, Kansas. 

The following resolution was adopted by 
the Society, with the request that it be 
published in the Kansas State Journal and. 
requesting every county and district so- 
ciety in the state to adopt similar reso-. 
lutions: 

We, the members of the Seventh Dis- 
trict Medical Society, in session October 
26, 1916, recognizing the great benefit to 
be derived from sanatorium treatment of 
tuberculosis both in its early and late 
stages, and likewise knowing that the fa- 
cilities at our State Tuberculosis Sanito- 
rium are absolutely inadequate to the needs. 
of the State of Kansas, do hereby petition 
the honorable members of our State Leg-. 
islature to take immediate steps toward 
the establishment of more adequate hos- 
pital facilities so that our improvident. 
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citizens who are so unfortunate as to con- 
tract this disease may be cared for 
properly. 


Lloyd A. Clary 
G. A. Blaisdel 
Maggie L. McCrea 
Adoption unanimous. Committee. 
W. F. ScHoor, Secretary. 


MORRIS COUNTY SOCIETY. 

The Morris County Medical Society met 
in Council Grove on November 21, 1916. 
The following papers were presented: 
Pyelitis in Children, by Dr. Woodmansee; 


’ . Vasomotor Rhinitis, by Dr. Chas. Mikula. 


WYANDOTTE COUNTY SOCIETY. 

The Wyandotte County Medical Society 
met in the Mercantile Club Rooms in Kan- 
sas City, Tuesday evening, December 5. 
The following program was prepared: 

Fractures of the Lower End of the Hu- 
merus, by Dr. Hassig. 

Vaccine Therapy, by Dr. Milne. 


MONTGOMERY COUNTY SOCIETY. 

The Montgomery County Society met at 
the office of Dr. J. H. Johnson, Coffeyville, 
on November 17. The following program 
had been prepared for the meeting. 

Nephritis, by Dr. C. G. McCormick. 

Intoxication, by Dr. J. Baird. 

Paper by Dr. F. W. Duncan. 

Paper by Dr. Chas. S. Campbell. 


HARVEY COUNTY MEDICAL SOCIETY. ‘ 

The following program was prepared 
for the December meeting of the Harvey 
County Medical Society: _ 

The Doctor as a Business Man, Dr. A. 
E. Smolt. 

Three-Minute Talks— 

Case Records, Dr. R.‘H. Hertzler. 

Account Keeping, Dr. J. L. Grove. 

Fees, Dr. Max Miller. 

The Building of an Office Practice, Dr. 
L. T. Smith. 

Office Business Cash, Dr. R. S. Haury. 

General discussion. 

Election of officers. 
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REPUBLIC COUNTY SOCIETY. 


The Republic County Medical Society 
held its annual meeting at the office of 
Drs. Kamp and Thomas in Belleville on 
Wednesday, November 29. The following 
officers were elected for 1917: 

President, Dr. D. E. Foristall, Republic 
City. 

Vice-president, Dr. J. C. Sherrard, Nor- 
way. 

Secretary-treasurer, Dr..H. D. Thomas, 
Belleville. 

A case report of septic embolism and one 
of gangrene of feet due to freezing was 
presented. 

The next meeting will be held in the 
early part of 1917 and arrangements will 
be made to have one of the speakers from 
the Lecture Bureau. It is also planned to 
have a public meeting. 

H. D. THOMAS, Secretary. 


-SHAWNEE COUNTY SOCIETY. 


The annual meeting of the Shawnee 
County Medical Society was held in the 
Elk’s Building on Monday evening, Decem- 
ber 4. The annual address was delivered 
by the president, Dr. T. C. Biddle. The 
following officers were elected for the en- 
suing year: 

President, M. B. Miller. 

Vice-president, W. F. Bowen. 

Secretary, E. G. Brown. 

Treasurer, W. M. Mills. 

Censor, W. E. McVey. 

After the election of officers a buffet 
luncheon was served and the evening was 
finished with a very informal program of 
speeches and stories, under the direction 
of Dr. W. C. McDonough, master of cere- 
monies. 


BR 
The name of the Louisville Monthly 
Journal of Medicine has been changed to 
the Mississippi Valley Medical Journal and 
it has also been made the official organ of 
the Mississippi Valley Medical Association. 
It will still be published at Louisville. 
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New and Nonofficial Remedies. 

Swan’s Bacillus Bulgaricus.—A pure cul- 
ture in tubes of the bacillus bulgaricus. 
It is designed for internal administration 
and for direct application to body cavi- 
_ties, abscesses and wounds. The culture 
is supplied in boxes of twelve tubes. The 
tubes must be kept in a cool place and 
must not be used after the date stamped 
on the package. Swan-Myers Company, 
Indianapolis, Ind. (Jour. A. M. A., Novem- 
ber 25, 1916, p. 1601). 

Propaganda for Reform. 

Patent Medicine Prosecutions Under the 
Food and Drugs Act.—The following in- 
formation was brought out in connection 
with prosecutions by the federal authori- 
ties chiefly under that portion of the Food 
and Drugs Act which provides penalties 
against misleading, false and unwarranted 
therapeutic claims: Dr. Porter’s Antisep- 
tic Healing Oil was found to be essen- 
tially a solution of camphor and carbolic 
acid in cottonseed oil. It was claimed to 
be an excellent remedy for cuts, sores, old 
chronic ulcers, corns, bunions, and a pre- 
ventive of whooping cough, diphtheria and 
tuberculosis. Ballard’s Horehound Syrup 
Compound was sold “For Consumption, 
Coughs and Colds” and other diseases. 
Dr. Shoop’s Night Cure was claimed 
promptly to cure ulceration, inflammation 
or congestion of the womb, leucorrhea, 
painful ovaries and other female diseases. 
It was found to be a suppository contain- 
ing zine carbonate, zinc sulphate and boric 
acid in a cacao butter. Dr. Shoop’s Cough 
Remedy was found to be a syrup contain- 
ing ammonium benzoate and probably 
white pine tar and gum. Dr. Shoop’s Re- 
storative was sold for the cure of all dis- 
eases of the stomach, liver and blood and 
‘still other diseases. Father John’s Medi- 
cine was advertised as a consumption 


“cure.” Dr. Shoop’s Twenty Minute Croup. 


Remedy was found to be a syrup contain- 
ing glycerine and a small amount of sali- 
cylic acid. Bad-Em Salz was found to 
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consist of sodium chloride, sodium suyl- 
phate, sodium bicarbonate, and a small 
amount of tartaric acid. It was sold with 
claims suggesting that it was derived from 
European springs and that it dissolved 
gallstones and gravel in the kidneys or 
bladder. Kennedy’s Cal-Cura Solvent was 
a water-alcohol liquid containing 2.44 per 
cent potassium acetate, 16.75 per cent al- 
cohol, 52.46 per cent cane sugar and vege- 
table matter resembling mint, cardamom 
and boneset. From the claims which were 
made one would get the impression that 
there could be few ills that it would not. 
cure. (Jour. A.M. A., November 4, 1916, 
p. 1885-6.) 

Intravenous Therapy.—The technic, al- 
though not difficult, must be thoroughly 
mastered, or undue pain, infection, air 
embolism, or even death may result. Often 
a drug has an action different from that 
obtained by the usual method of admin- 
istration. Deaths have resulted not only 
from a lack of proper technic, but also 
from a lack of knowledge of drugs so 
administered. Thus death has followed 
the injection of an iron preparation con- 
taining peptone, and also following intra- 
venous injection of ether. Intravenous in- 
jections, while sometimes superior to the 
slower methods, are distinctly inferior 
when a continuous rather than a sudden 
action is desired as with iodids, nitrates, 
iron or salicylates. Intravenous injections 
should not be resorted to unless distinct 
advantages are to be secured, as when im- 
mediate action is necessary in emergencies, 
where the drug is not otherwise absorbed 
or is destroyed in the stomach. In the 
light of our insufficient knowledge of the 
action of simple drugs when administered 
intravenously, the injection of complex — 
mixtures of drugs is particularly repre- 
hensible. (Jour. A.M. A., November 11, 
1916, p. 1450.) 

Sleepy Water.—Chicago physicians are 
told by the Sleepy Water Corporation that 
Sleepy Water is a “cure” for diabetes, 
Bright’s disease and many other ills. The 
claim is also made that for six years not 
a single case of nephritis or diabetes 
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treated with this water has failed to be 
cured. Sleepy Water sells for a dollar a 
gallon, but you cannot buy less than fifty 
gallons. At least a gallon a day must be 
taken and even five gallons a day may be 
taken “without any detrimental effect upon 
the heart action, no matter how bad the 
heart action seems to be.” If we are to 
take a corporation’s word for it, “Sleepy 
Water” has performed many miracles, al- 
though details of its modus operandi are 
not forthcoming, ‘as no autopsy has been 
performed on a person cured by Sleepy 
Water.” (Jour. A.M.A., November 18, 
1916, p. 1530.) 

Human Ease.—The federal authorities 
have issued a fraud order, denying the 
use of the mails to the Human Ease Med- 
icine Co., of Atlanta, Ga. Human Ease 
was guaranteed “to cure all diseases both 
in and on man and beast.” Analysis 
showed it to be an ointment composed of 
lard ,with a little sodium bicarbonate 


sodium sulphate and potassium nitrate, 


fiavored with oil of sassafras. (Jour. A. 
M. A., November 18, 1916, p. 1540.) 

Some Misbranded Nostrums.—The fol- 
lowing “patent medicines” were found mis- 
branded by the federal authorities: A.D. 
S. Cod Liver Oil Comp., claimed by the 
American Druggists’ Syndicate to be a 
sovereign remedy in pulmonary tubercu- 
losis, was not possessed of the virtues 
claimed, nor a preparation of the active 
principles of pure Norwegian cod liver oil. 
Johnson’s Chill and Fever Tonic, claimec 
to be a “guaranteed remedy” for dengue 
fever, typhoid fever, measles and la grippe, 
was a watery solution of epsom salts and 
cinchonin hydrochlorid. A. D.S. Peroxide 
‘Taleum Antiseptic and Deodorant, sold by 
the American Druggists’ Syndicate with 
the claim that it contained a peroxide and 
1o be a wonderful antiseptic and germi- 
cide, was found to have.no antiseptic prop- 
erties and no detectible peroxide. Dr. 
King’s Royal Germeteur, claimed to be a 
“germ destroyer,” was found to consist 
essentially of 98 per cent water and 2 per 
cent sulphuric acid, saturated with hydro- 
gen sulphid. (Jour. A.M. A., November 


18, 1916, p. 1541.) 

What Ailed Him?—A druggist wants to 
lnow what ailed the patient for whom the 
following was prescribed: Calomel 1 
¢srain, potassium iodide 4 drachms, potas- 
sium bromide 3 drachms, potassium cit- 
rate 5 drachms, tincture of aconite 2 
fluidrachms, wine of ipecac 1 fluidounce, 
chloroform water to make 3 fluidounces. 
Without venturing a guess regarding the 
patient’s illness, it is suggested that if 
anything new was wrong with the patient 
after he took the medicine, the case may 
be diagnosed as one of misplaced confi- 
dence, either the physician’s misplaced 
confidence in drugs or the patient’s mis- 
placed confidence in the physician. (Jour. 
A.M. A., November 18, 1916, p. 1541.) 

Tartrates in Nephritis—wWhile the veg- 
etable acids, such as citrates, burn to al- 
kali in the body, the tartrates are not so 
converted, and leave the body nearly in 
their original form. Underhill and others 
have shown that tartrates in large doses 
can cause tubular nephritis in animals. 
While human beings tolerate without ap- 
parent kidney disturbance small doses of 
tartrates, either given medicinally or as 
they occur in baking powders and in cer- 
tain foods, and while it would probably 
require very large doses to cause kidney . 
inflammation, it would seem inadvisable 
to give food rich in tartrates or to give 
medicinally large doses of tartrates in 
nephritis. (Jour. A.M. A., November 25, 
1916, p. 1601.) 

More Misbranded Nostrums.—The fol- 
lowing “patent medicines” have been found 
misbranded under the U. S. Food and 
Drugs Act, chiefly because of unwarranted 
and false therapeutic claims: Dr. Jones’ 
Liniment was recommended for corns, 
toothache, backache, “rheumatism,” and 
various other conditions. Analysis showed 
it to be “essentially a gasoline solution of 
oleoresin of capsicum, oil of sassafras, 
methyl salicylate, and evidently, volatile 
oil of mustard.” Graham’s Dyspepsia and 
Heartburn Remedy was found to contain, 
among other things, sodium bromide, 
sodium bicarbonate, magnesium carbonate, 
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sugar, chloroform, alcohol and small quan- 
tities of morphine. It was asserted to be 
a remedy for gastritis, ulceration or 
threatened cancer of the stomach, and all 
disorders arising from an impaired di- 
gestive system. Mother Hart’s Baby Syrup 
admittedly contained opium and alcohol. 
It was asserted to be “A safe remedy for 
the home.” Dr. Hale’s Household Oint- 
ment was sold as “A positive specific for 
the speedy and permanent cure of rheuma- 
tism, lame back, neuralgia,” and many 
other conditions. Analysis showed the 
ointment to be composed of “vaseline and 
camphor with a small amount of aromatics 
resembling oil of thyme.” Dr. Greene’s 
Nervura was sold for nervousness, nervous 
debility, weakness, poor blood, etc. It was 
found to contain 18 per cent of alcohol, 
and celery, ginger and other unidentified 
vegetable material were indicated. Hill’s 
Freckle Lotion was claimed to be abso- 
lutely harmless when used externally ac- 
cording to directions. Yet it was founc 
to contain corrosive sublimate. Dr. Hiatt’s 
Germicide was sold as a specific for croup 
and for diphtheria, quinsy, sore throat, 
etc. It was a syrup containing sodium 
benzoate, phenol, alcohol, a small amount 
of glycerin, probably balsam of tolu and 
flavored with oil of wintergreen. (Jour. 
A.M. A., November 25, 1916, pp. 1615 to 
1616.) 

Unna’s Paste for Varicose Veins.—In 
the treatment of varicose ulcers of a mild 
form Dr. Ochsner prepared a boot com- 
posed of several layers of a bandage, each 
treated with Unna’s Paste applied hot. 
The paste consists of gelatine 4 parts dis- 


solved in 10 parts hot water to which 10. 


parts glycerine and 4 parts zinc oxide are 
added. (Jour. A.M.A., November 25, 
1916, p. 1617.) 

Toilet Lotion.—Nothing is better to 
soften and whiten the skin than the official 
cold cream. For oily skins a tragacanth 
lotion is suitable. (Jour. A. M. A., Novem- 
ber 25, 1916, p. 1618.) 

B 

Since acidosis is now known to be much 

more frequent than it was formerly 
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thought to be, and also because it is an 
important factor in diseased conditions, 
the Battle Creek Sanitarium now includes 
the test for it in the general examination 
of all patients who enter the institution. 
Fortunately the evil can best be corrected 
by a proper diet. The direct test of the 
blood is objectionable on account of the 
amount of blood required, while urinary 
analysis is not sufficiently certain. The 
most practical means is the analysis of 
expired air, because there is a known re- 
lation between acidosis and the COz con- 
tents of expired air, this being diminished 
when acidosis is present. A method has 
been devised at the institution for collect- 
ing expired air which is simpler than any 
in use hitherto-and furthermore can be 
employed under all circumstances. The 
co-operation of the patient is not neces- 
sary, so that even in cases of unconscious- 
ness there is no hindrance. 


New Head for Frank S. Betz Company. 


LOUIS R. CURTIS, FORMERLY OF ST. LUKE’S 
HOSPITAL, CHICAGO, ELECTED PRESIDENT 
OF WELL KNOWN SURGICAL INSTRU- 

MENT HOUSE. : 


Considerable interest has been aroused 
in medical ciréles by the announcement 
of the election of Mr. Louis R. Curtis, for 
eighteen years superintendent and secre- 
tary of St. Luke’s Hospital, Chicago, as 
president of the Frank S. Betz Company. 

Mr. Curtis was born in 1865 in Phila- 
delphia. He obtained his college training 
at Stevens, graduating as mechanical en- 
gineer. In 1889 he entered the hospital 
field as assistant superintendent of the 
New York Hospital. During that period 
he attended medical college, not with an 
idea of practicing, but to better fit him- 
self for his hospital work. From the New 
York Hospital, Mr. Curtis went to the 
General Hospital of Elizabeth, New Jer- 
sey, staying there for about one and one- 
half years. From there he came to St. 
Luke’s Hospital, Chicago, as superintend- 
ent, and has been the dominating figure 
in that institution, both as superintendent 


and secretary, until recently, and is now 
vice-president in charge of the operation 
of the institution. During the last years 
Mr. Curtis has also been prominent as a 
consulting engineer, especially among hos- 
pitals, and has introduced many advanced 
and successful ideas in hospital construc- 
tion and organization. His wide experi- 
“ence among hospitals and medical men, 
coupled with his technical training, makes 
him peculiarly well fitted for his new 
position. 

Mr. Frank S. Betz, under whose control 
the concern bearing his name assumed its 
present proportions, will continue with the 
company as chairman of the board of 
directors and give the organization the 
benefits of his long experience and train- 
ing. His many and diversified interests 
are given as reasons for his retiring as 
active head of the company. 

B 
Fear as a Factor in Disease. 


_ The factor of fear in nervous cases is 
the subject of an article by H. T. Patrick, 
Chicago (Journal A.M.A., July 15, 1916). 
In many cases, he says, this factor is quite 
obvious but in many other equally impor- 
tant ones it is not at once apparent and 
of the latter class there are numerous 
varieties. One group embraces patients 
of known physical courage, of which he 
gives several instances. They fear the 
unfamiliar—the things to which they are 
unaccustomed. German students, he says, 
are timid about bare knuckles but are not 
a bit afraid of the Schlager that hacks 
their faces to pieces. The one almost uni- 
versal fear of the human race is that 
which follows death, a thing of which we 
are absolutely ignorant. The question is 
largely one of temperament and it is im- 
portant to distinguish it from morbid im- 
pulse, another type of the phobias. Intel- 
lectuality seems to be no protection against 
these. An interesting type of case fre- 
quently misunderstood is when the patient 
suffers from the physical results of the 
fear but is quite unconscious of its origin. 
Sometimes it is easy to unearth the fear 
and its origin. At other times it is diffi- 
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cult, and Patrick relates cases illustrating 
these types. Occasionally the physical 
manifestations are pronounced, @hough the 
patient knows perfectly well that a ground- 
less fear is the cause. To elucidate a case 
of phobia one must go back to the first 
appearance of the symptoms and investi- 
gate the circumstances surrounding it. 
The patient has as a free requisite a hyper- 
sensitiveness or impressibility. Some are 
hard to account for, as are the antipathies. 
The remedies most frequently prescribed 
are absolutely futile, except for their sug- 
gestive value. Treatment must necessarily 
be educational and moral, much as we 
would educate a child out of some pro- 
pensities or habits. 


B 
Epilepsy. 


In reply to the articles of Caro and 


Thom and of Wherry and Oliver in re- 


- cent numbers of the Journal which seemed 


to throw doubt on the bacillus epilepticus 
as a cause of epilepsy, C. A. L. Reed, Cin- 
cinnati (Journal A.M.A., Oct. 14, 1916), 
defends his view, expressed in his former 
articles, in which he claimed to show the 
relationship of constipation to epilepsy. 
This was forced on his attention in cer- 
tain cases in which patients came to him 
for surgical relief. The Roentgen-ray 
findings in 800 cases were the foundation 
of his belief and that certain of these pa- 
tients have apparently recovered seems to 
confirm it. After careful consideration of 
all the symptoms in nearly 200 of these 
cases, we are forced logically to recognize 
that the probable cause of epilepsy was 
intestinal intoxication, due either to bac- 
terial activity or chemical changes. To 
investigate the bacteriologic phase of the 
question, he then placed Dr. E. T. Hyatt, 
assisted later by Dr. L. G. Forrer, in 
charge of his laboratory, and after a long 
search the former reported the discovery 
of an organism peculiar to the blood of 
epileptics which, injected into the blood of 
rabbits, caused symptoms of epilepsy and 
could be again obtained from their’ blood. 
The issue between him and the authors 
mentioned is whether this organism exists; 
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whether it is only a contamination, or 


whether it has any connection with diag- 


nostic epilepsy. The fact of its existence 
seems fairly well attested and he gives 
references to authors who have reported it. 
Of course, the possibility of contamination 
is always present but it was recognized 
and provided for by Hyatt, as indicated in 
his former articles. 
ever, Reed says, that this particular con- 
tamination, if it is such, should be found 
only in epileptics and that in localities as 
widely apart as this country and Europe. 
The failure to find it in the blood of epi- 
leptics or to see the symptoms observed 
by Reed from injections into rabbits is, he 
thinks, of minor importance, since they fail 
to find it themselves in the blood of epi- 
leptics and had to use cultures in some 
places which might be less in virulence. 
Whether or not it is a variety of bacillus 
subtilis is also of minor importance, as it 
would only signify that some member of 
that group is an active agent in producing 
epilepsy. In view of all these facts it is 
evident that the onus of failure to find 
the organism must be with those who fail, 
and they must explain it. The inference 
which might be drawn from their failure 
to find the organisms in blood in six of 
Reed’s own cases, that he did not supply 
them with more cases fearing similar re- 
sults, is resented. The ratio of positives 
to negatives in Dr. Hyatt’s examinations 
shows that several examinations may be 
needed before asserting positively that they 
are negative. In conclusion he refers to 
the work of Marie Bra in Europe, who 
published a similar discovery some years 


- ago which was also rejected by medical 


writers. 
BR 
Cure of Thrombosis by Massage. 

J. A. Caldwell, Cincinnati (Journal A. 
M..A.,. October 28, 1916), reports a case 
of a man whose left arm was crushed by 
a gas explosion. On regaining conscious- 
ness, his left hand felt numb and was cold. 
Local treatment caused no improvement, 
and a thrombus was. diagnosed. The bra- 
chial artery was exposed by incision and 


It is strange, how- . 


the points noted where pulsation could be 
felt, thus locating the thrombus. The ves- 
sel was stroked proximally, and after three 
or four strokes the interne who had held 
his finger constantly over the radial an- 
nounced that good pulsation had returned. 
The wound was closed and the next day 
the pulse was equal in both radials. Evi- 
dently a thrombus was broken up by the 
massage and the clot carried further on. 
In the forearm the collateral circulation is 
so free that complete occlusion of either 
radial or ulnar causes practically no bar- 
rier to good nourishment of the hand. The 
case is reported to emphasize the necessity - 
of prompt action in the operative relief of 
thrombosis before damage to the intima 
have been caused. 
BR 
MISSIONARY HOSPITAL WORK IN 
INDIA. 


Qualified medical man required who is 
in sympathy with religious work. Passage 
paid and a small monthly allowance made. 
Three years’ agreement. Apply, sending 
copies of testimonials. COMMISSIONER 
THOMAS ESTILL, Salvation Army Head- 
quarters, 108 N. Dearborn Street, Chicago, 
Illinois. 


B 

Do you recall giving a detail man about 
twenty minutes of your time last week? 
Does the firm he represents advertise in 
your Journal? Why does he not? Did 
he pay you for your time? 


WANTED—FOR SALE—ETC. 


FOR SALE OR TRADE—Betz 24-Plate Static Ma- 
chine and Salvanic Wall Plate, made for batteries, dry 
cells. Will sell cheap for cash or will trade for Oph- 
thalmometer, motorcycle, automobile, or anything else’ 
I can use or-amuse myself with. French M. Smith, 
Lyndon, Kansas. 


WANTED—To buy, lease or relieve medical practice 
in Kansas wheat belt preferred. Must have four-year 
high school and electric lights and pay over $3,000. 
Give full particulars in first letter. Address C. B. 
Carpenter, 2517 Cleveland Ave., Kansas City, Mo. 


FOR SALE—A $4,000 practice in a good town of 
1,500 with four churches, two schools, library, electric 
lights, etc. A snap for good man who will buy fix- 
tures amounting to about $300. Retiring from prac- 
tice. Address “I,” care Journal. 
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Che Punton Sanitarium 


KANSAS CITY, MO. 


A Private Home Sanitartum 


FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 
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Application for Membership 
To the Officers and Members of the | 
County Medical Society 


GENTLEMEN:—I hereby make application for membership in your Society, and, if accepted as a 
member, I agree to support its Constitution and By-Laws, to practice in accordance with the estab- 
lished usages of the profession, and will in no way profess adherence or give my support to any exclu- 
sive dogma or school. 


My preliminary education was obtained at ..... 
s (Public schools, high school or college) 
(City and State) 
graduated in the year 1........ and received the degree Of 
(Name of Medical College) 


(Name of state and date of license under which you are practicing) 
5. Ihave practiced at my present location years; and at the following places for the years named: 


NorTrE:—The above information is primaril for use in the Card Index System of the County and State and for the American 
Medical Directory. ‘ 


y (Give college and hospital positions, insurance companies for which you are examiner, etc.) ; 
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Quality First 


In Infant Feeding, when it 
becomes necessary to resort 
to artificial feeding, the first 
questions that a physician 
asks himself, as regards the 
food to be used, are: 

What is it made of? How 
is it made? and Who makes 
it? 
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LK 


THE ORIGINAL 
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almost invariably by physicians 
when prescribing Condensed 
Milk.. The name ‘‘ BORDEN’S”’ 
guarantees carefully selected raw 
material that is manufactured by 
the most improved and sanitary 
methods, insuring a finished pro- 
duct that is consistently uniform 
in composition and quality. 


Samples, Feeding Chart 
in any language, and our 
52-page book, ‘Baby’s 
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quest. 


Borden’s 
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Instrument board Case by 
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Guarantee 


HETTINGER BROS. MFG. CO. 
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10th St. & Grand Ave., Kansas City, Mo. 
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AXTELL Kansas 


Fire Proof Building. Perfectly Modern Equipment Throughout. 
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THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 


Men, Women, Children and Babies 
For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. ; 


- Send for new folder and testimonials of sicians. General orders 
filled at Philadelphia only—within 


KATHERINE L.STORM, HILADELPA 


MUDLAVIA IS THE PLACE 


1 For doctors*to send their rheumatic 

patients. The Mudlavia Treatment is 
more efficacious and pleasing than rad- 
ical change of climate. A Fall Course 
at Mudlavia means greater Winter 
Comfort at home. Send your patients 
to Mudlavia NOW before changeable 
winter weather aggravates the rheu- 
matic tendency. Dr. George F. Butler 
will be pleased to co-operate with you 
and give personal attention to all re- 
ferred cases. 


For full information address 
R. B. KRAMER, President, Mudlavia, Kramer, Ind. 
Our Railroad Station is Attica, Indiana 


21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 
of blood on application. 


Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. in ampouls, 

General Laboratory Work. $5.00, culture tubes sent on application. Urinalysis, Sputum exam- 

ination, and Widal tests, $3.00. Guinea. pig innoculations for diag- 
nosis of tuberculosis, including keeping and autopsy, $15.00. 

Amboceptors, Antigens, Volumetric Solutions, of correct titre 


Material For Sero-Diagnosis, sent 


NOTE —The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of Eastern man- 
ufacture, but supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 
Phone or telegraph orders to 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
- Pasteur Laboratory, 707 Parallel Ave. 
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Bell Phone, West 685 
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Gastro-Intestinal Disturbances 


Hepatic Torpidity 
Auto-Intoxication 
Acid Diathesis 


ABILENA WATER 
America’s Natural Cathartic 


PERFECT SOLUTION 
The therapeutic efficiency of Abilena is enhanced by the remarkable 
solution of its saline constituents, making this water particularly to 
be desired for continuous medicinal use. 


RAPID ABSORPTION 
It is promptly absorbed from the alimentary canal and produces a 
mild laxative effect or profuse watery evacuations, according to 
dose, without irritating the mucous coat of the bowel. 


Let us send prepaid a sufficient quantity for home or clinical trial. 
THe AsiLenA Company, Abilene, Kansas. 
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i Bacterial Vaccines 


il. - Prepared in our specially constructed Labora- 
Pasteur Treatment by Mail tories, devoted exclusively to the manufacture 


Every Wasserman Test is con- of these preparations. 
trolled by the ne 
Hecht-Gradwohl Test, : 


without any extra charge, thus giving 
you the highest percentage of Accuracy 
in your Serological Diagnosis of Syphilis. 


Vaccines, Tissue Sections, 
Urinary Analyses, gastric Con- 
tents, Etc., Blood Chemical 


Analyses—the latest method of 
diagnosis in Nephritis, Gout, Dia- 
betes, Acidosis. 

Write for free containers and literature. 


. Gradwohl Biological Laboratories, 
928 N. Grand Ave., St. Louis, Mo. 
R. B. H. Gradwohl, M.D., Director 


Vaccines constitute an important group of 
remedial agents. These Vaccines are marketed 
in specially devised aseptic bulk packages in- 
suring added safety in withdrawing contents. 
5.€.C. for $1.00 18 €.C. for $3.00 
Ampules, 6 in box, for $1.50 
DAILY USERS OF VACCINES USE SHERMAN'S 
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| G. H. SHERMAN.M.D., 3334 Jefferson Ave. E. 
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Trade Mark Reg. U. S. Pat. Off. 
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Valuable in Diabetes and 
Chronic Gastritis 


N cases of diabetes, the systematic use of 
Stanolind Liquid Paraffin, acting as a 
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combating the intestinal putrefaction and auto- 
intoxication which are constant accompani- 
ments of diabetes in its grave forms, and may be 
one of the most potent factors in its causation. 


Stanolind Liquid Paraffin has no effect upon 
stric secretion; does not inhibit the pro- 
Suction of hydrochloric acid by the stomach. 
Hence it is indicated where a con- 
dition of constipation co-exists with 
chronic gastritis. ; 


Stanolind Liquid Paraffin is not 
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by adding to the bulk of food in 
the large intestine; by lubricating 
the food canal, and by hindering 
the excessive absorption of water. . 


A trial quantity with informative 
booklet will be sent on request. 
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-Ghe HYGEIA HOSPITAL 


THE HYGEIA SARATARIUM 
Is the only institution in the Middle West 


exclusively treating Drug and Alcohol Addiction 


by the method given to the medical profession through the Journal 
A.M.A. June, 1913. Patients freed from their habits and craving, 
without suffering or publicity. By means of clinical and laboratory 
examinations the treatment is adapted to the condition of the indi- 
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Special facilities for handling all forms of nervous trouble and for the care and 
treatment of alcoholic and drug addictions. 


EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 
C. C. Goddard, M.D., Manager Leavenworth, 
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THE HOUSE OF SERVICE 


Anything Optical is our Specialty 
and 


Service is our Hobby 


Fitting sets, Trial sets. Ophthalmic and Diagnostic Instruments. 
Artificial Eyes, Books, Physicians Furniture, Microscopes, Etc. 


A Prescription Book and Catalog will be sent to you on receipt of 
request. 


COLUMBIAN OPTICAL COMPANY 


The House of Service 
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Lobar Pneumonia 


Immune serum treatment in lobar pneumonia has passed 
the. purely experimental stage. 


Lobar pneumonia is caused chiefly by the pneumococcus, 
of which there are three different fixed types. Antipneumo- 
coccic Serum prepared by the Mulford Laboratories is obtained 
from horses which have been injected with the three: fixed 
types of the pneumococcus. : 


Forty per cent of all cases of lobar pneumonia are caused 
‘by type 1, and lobar pneumonia caused by this type is the 
most amenable to serum treatment, while types 2 and 3 are 
less amenable to serum treatment. Antipneumococcic Serum 
Polyvalent Mulford is highly potent in its protective power 
against lobar pneumonia caused by pneumococcus type 1, and 
also contains antibodies to the other types—2 and 3. 


Intravenous injection of 50 to 200 c.c. is advocated by prominent 
authorities to insure immediate action. 


Antipneumococcic Serum Polyvalent Mulford is furnished in 
syringes of 20 c.c. each, and in ampuls of 50 c.c. for intravenous injection. 


Further information sent on request. 
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Pneumo-Serobacterin Mulford is an efficient prophylactic agent 
against lobar pneumonia. a suggests doses of 1000 million pneum 
cocci, followed by subsequent doses of 1000 million, for prophylactic 
purposes. 

Pneumo-Serobacterin Mulford is sy in pac s of four 
ae syringes, A, B, C, D strength, and in syringes of D strength 
separately. 


Ya 


Syringe A 250 million killed sensitized lacteri 
Syringe B 500 million killed sensitized Lacteri 
Syringe C 1000 million killed sensitized bacteri 
Syringe D 2000 niillion killed sensitized bacteri 
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Z H. K. MULFORD COMPANY, Philadelphia, U. S. A. i 
j, Manufacturing and Biological Chemists ot \ 


JOURNAL 


Which Mineral | Oil is Best 
for Medical and Surgical Use 


1. That oil which is free from paraffin and all toxic, 
irritating or otherwise undesirable elements, such as 
anthracene, phenanthrene, chrysene, phenols, oxidized 
acid and basic bodies, organic sulphur compounds and 
foreign inorganic matter; because an oil of such purity 
will pass through the gastro-intestinal tract without 
causing irritation or other untoward effects. 


2. That oil which possesses the highest natural viscosity, 
with the highest specific gravity, because such an oil will 
pass through the intestine more slowly than a lighter and 
thinner oil and lubricate the walls of the gut more com- 
pletely, and soften feces more effectually, and is not 
likely to produce dribbling. 


8. That oil which is really colorless, odorless and taste- 
less, because palatability favors persistence in treatment. 


The oil which meets all these requirements is 


Liquid Petrolatum, Squibb | 


Heavy (Californian) 


It is a pure, colorless, odorless and tasteless Mineral Oil, 
specially refined under our control only by the Standard 
Oil Company of Caiifornia which has no connection with 
any other Standard Oii C:..:rany. This oil has the very 
high specific gravity of 0.886 to).892 at 15°C. (or 0.881 
to 0.887 at 25°C.) and has also an exceptionally high 
natural viscosity. It is sold solely under the Squibb label 
and guaranty and may be had at all leading drug stores. 


E. R. SQUIBB @ SONS, NEW YORK 


e 
ve 
f 
te 
> 
‘ 


~ 
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_ port to my State Medical Journ: !. . 


‘BULLETIN No. 12 


TWIN RESOLUTIONS 


LIKE Twi MAY « 


? TO THE HIGHER 
‘Yar, BRING A DOUBLE 
SHARE oF BLESSERNESS. 


Cost oF Livins, Bu 


The New Year sot fine’) sed with twins, so why not 
adopt TWIN RESOLU' 


These twins will no serease © living. They will reduce it, 
and at the same time } ve you plasur ond profit. The twins are 
named GIVE and GET- 2 deseribed as follows: 

Resolved (A) :— JOURNAL of the Kansas 

State Medical Associ. «* thoueh' “al care and attention, as it 

reaches me from moi © mouth. 


(B) :—I will to the advertisers of this Journal my 
preference when mak 32 purchases. 


(C) :—I will GIV tic n this Journal such. 
extended publicity as) can 


Resolved (A) :—I  spreciate st 7 from these adver- 
tisers fair dealing in e\ caction with them. 
(B) :—I appreciate 


goods 
which conform to tl: ©! ms »r 


the advertisement. 


n I shall GET for 


(C) :—I appreciate by my 
lue the patronage 


this Journal, the support 
of the organized medical 


In witness of my adoption! tic 4! IN RESOLUTIONS, 
I do hereto attach my signatur:, 


on the date herein- 
after recorded, and do mail to of loyalty and sup- 


« Editor this pledge 


(Not sor publics 
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